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Increased production facilities now in effect mean that all orders for 
STANDBY Models on hand will be delivered within the next three 
weeks ... and orders placed today will be shipped soon thereafter. 


This sturdy, yet easily portable floor model Baumanometer remains 
unexcelled for general hospital use. No adjustments necessary. Auto- 


matic eye-level readings from either a sitting or standing position 


are made possible by another exclusive Baum feature—the EXAC- 
TILT Scale which is permanently fixed at the exact angle for maximum 


reading efficiency. 


Guaranteed to be unfailingly accurate and incorporating all of tne 
well known EXCLUSIVE Baumanometer features, the STANDBY Model 
has only to be tried in your institution to be appreciated. Again 
being made of die-cast magnesium, the STANDBY Model is a com- 
pletely practical and economical instrument. Thousands now in use 
in hospitals throughout the country testify to this. 


Your surgical or hospital supply dealer will glaaly demonstrate. 




















STANDARD FOR BLOODPRESSURE 





“ ™  =W.A.BAUM CO. INC. NEW YORK 1 
Since 1916 
ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 


WELCOME BACK! 


STILLE SURGICAL INSTRUMENTS 


The Ohio Chemical & Mfg. Co. announces its appointment as exclu- 
sive representative in the United States for the world-famous Stille 
line of stainless steel surgical instruments. 


Stille instruments are manufactured by A. B. Stille-Werner, Stock- 
holm. The international reputation of Stille reflects the accumulated 
results of the skill and efforts of master craftsmen during a century 
of designing and manufacturing precision-made instruments. 





MEDICAL APPARATUS, GASES AND 
SUPPLIES FOR THE PROFESSION, HOSPITALS 
AND RESEARCH LABORATORIES 


GENERAL OFFICES - 60 EAST 42Nn STREET, NEW YORK 17, <Ofllo> N.Y. 
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"Ercorrarte’ (Ergonovine Maleate, U.S.P., Lilly), when injected 


intravenously, assures quick contraction of the postpartum uterus and 
tight compression of blood vessels at the placental site. ‘Ergotrate’ 
minimizes blood loss at delivery, protects against postpartum 
hemorrhage, lessens the possibility of postpartum infection. Also 
available in tablets for oral administration. 


ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A 








Sweeping the Clouds Away 


Your money or your eyes—either of 
these will speed the day when a Branch 
Eye-Bank may be established in your 
locality and when one out of a group of 
25 blind persons may be made to see 
again through the remarkable corneal 
graft operation. 

Lest all of you don’t know it, the Eye- 
Bank for Sight Restoration was incorpo- 
rated in New York State in February 
1945. More than 30 leading hospitals in 
New York City’s metropolitan area are 
its chief depositors. 

Whenever any one of the cooperating 
hospitals has eyes available, it rushes 
them by Red Cross Motor Corps to Eye- 
Bank headquarters at 210 East Sixty- 
Fourth Street. There doctors and labora- 
tory men make complete pathological 
examinations of the eyes, attend to their 
preservation and, if the corneas are per- 
fect for grafting, distribute them in turn 
to qualified surgeons with suitable cases. 


A surgeon is told when his turn is 
next and informs the first patient on his 
list, “who, with pounding heart, answers 
the call to rush to the hospital, the call 
that may well mean he will see again.” 

It is possible today to preserve the 
precious corneal tissue for seventy-two 
hours and the Eye-Bank for Sight Resto- 
ration hopes not only to establish branch 
banks in strategic centers but to establish 
a cross-country network for swift trans- 
portation of the tissue. Eventually the 
bank hopes to operate internationally. 

Just now the Eye-Bank is asking also 
for money contributions; none is too 
small or none, too large. The money 
will be used (1) to extend and operate 
the machinery for collecting, preserving 


and distributing corneas; (2) to provide 
fellowships and scholarships to train eye 
surgeons to perform the corneal graft 
operation; (3) to support research. 

If you wish to donate your eyes after 
death to leave sight to perhaps three 
blind persons—one piece of healthy 
cornea the size of a dime is enough for 
a single graft—you need merely fill out 
a blank, like the one below. You may 
have a defect in vision but if it does not 
affect the cornea, your eyes are still use- 
ful to those blinded because they live 
behind a cloud, a cloud that sometime 
you may sweep away. 


Race Relations 


Want to do your part toward better 
race relations? Here is what the wel- 
fare federation of New York City is 
urging upon public hospitals: 

“Uniformly adopt the policy of serv- 
ing all without discrimination and admit 
to your professional and administrative 
staffs qualified persons without regard 
to their identification with minority 
groups.” 

This recommendation, among others, 
was advocated at a hearing of the 
Mayor’s Committee on Unity Decem- 
ber 10. 


Rates Are Visible 


Smack in the center of its new 48 page 
information booklet to patients, Queen’s 
Hospital, Honolulu, T. H., has an eight 
page insert printed on very thin, canary 
colored stock: its schedule of charges. 
Probably not all the large run on this 
booklet has been bound into the blue 
covers. When present charges get out of 
line, a new insert can be printed and 
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Form for Persons Wishing to Donate Their Eyes After Death 
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regard to all or any part of said eyes. 


THE EYE-BANK FOR SIGHT RESTORATION, INC. 
210 East 64th Street - New York 21, N. Y. + Rhinelander 4-7860 


I herewith express the wish to donate to Tue Eve-Banx 
For Sicut Restoration, Inc. (a New York corporation), at time of death, 
both or either of my eyes for such use as the said Eye-Bank may see fit with 
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bound in place. Another advantage of 
this arrangement is that nobody can miss 
the rate schedule, which is one of every 
patient’s chief concerns. Visiting rules 
appear in the same insert, so they can’t 
be missed either. 


Happy Birthday to You 


Sugar must be more plentiful in Mid- 
dletown, Conn., than it is most places. 
Either that or else Middlesex Hospital 
is particularly eager to get back to one of 
its pet good-will builders. Anyway, Ad- 
ministrative Dietitian Donaldson an- 
nounces that the practice of presenting 
birthday cakes to patients who spend 
their natal day in the institution has 
been resumed. 


Democratic Designing 

Looking ahead thirty-five years, Mi- 
chael Reese Hospital, Chicago, is plan- 
ning a medical center campus that will 
approach the ideal. A planning staff with 


Reginald R. Isaacs as the director has 


been at work on the project for several 
months and has already called into 
consultation some of the biggest men 
in contemporary architecture and city 
planning, Dr. Walter Gropius of Har- 
vard among them. 

But Michael Reese and Architect 
Isaacs have further widened their con- 
sultant list to include every employe of 
the institution. Comments can be given 
in person or anonymously, by telephone 
or by letter to the planning staff’s head- 
quarters. 

The hospital’s house organ is publish- 
ing some of the suggesticns elicited by 
its Own inquiring reporter and _ those 
from the ward helpers, housemen and 
orderlies are just as pertinent as are the 
suggestions of the medical staff. 

Once the long-term goals are estab- 
lished, the planning staff will prepare 
two, five and ten year programs for 
development. 


Keeping Those Volunteers 


The patient may have read in the 
papers that the war is over but a certain 
doubt creeps into his mind when he be- 
comes hospitalized. Nurses are returning 
to general duty slowly and a little re- 
luctantly and volunteer effort is at some- 
thing less than white heat. 

This isn’t true everywhere; we actu- 
ally know of a hospital that has a wait- 
ing list of nurses, for-the pay is good and 
the administfation.democratic. This 
hospital is not so concerned about loss of 
volunteer morale. 

We know of some hospitals, too, where 
volunteer effort flows smoothly, uninter- 
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You can autoclave Koroseal 


A typical example of B. F. Goodrich product development 


| pe autoclaving won't hurt Koro- 
seal — which is one other way in 
which this remarkable new B.F.Good- 
rich product differs from every other 
kind of waterproof hospital sheeting. 

Koroseal is that soft, flexible material 
developed in the research laboratories 
of B. F. Goodrich. It is oilproof, water- 
proof, greaseproof, stainproof, and 
practically wearproof! 

It can be kept in storage at normal 
room temperature without deteriora- 
tion—for five years or more! It 
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withstands repeated steam sterilization 
at 250 degrees Fahrenheit without 
cracking or sticking or becoming tacky. 


Koroseal sheeting is not affected by 
mineral acids or alkalies—can be 
washed with common soap—resists 
gasoline, methyl and ethyl alcohol, 
ether and carbon tetrachloride. 


It is a high quality cotton sheeting 
coated with Koroseal. The upper side 
is given a double coat to provide maxi- 
mum service where the wear is hardest. 
The reverse side is also treated with 


Koroseal and textured so that it will 
not slip or creep on the bed. Color is 
standard maroon. 


Koroseal sheeting is cooler, does not 
discolor bed sheets and wears many 
times longer than any other type of 
hospital sheeting. Miller and B.F. 
Goodrich Sundries Division of The 
B.F. Goodrich Company, Akron, O. 


Koroseal_—_trade-mark of The B. F. Goodrich Company 


B.F. Goodrich 
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ruptedly on. Let’s see how this is ac- 
complished: 


At Fairview Park 


Long before the war started volunteer 
work was a substantial and going project 
at Fairview Park Hospital, Cleveland. 
Thus it escaped the high casualty inci- 
dence of so many war babies. At least 
that is one reason Supt. Philip Vollmer 
Jr. gives for the high retention record of 
his volunteer staff. A second reason is 
the fact that the hospital keeps close to 
its volunteers so that they are convinced 
that each has a definite part in a highly 


necessary community service. 


The Rev. Mr. Vollmer presents his 
views with considerable punch. Let’s 
listen to him: 

“We have always avoided the psy- 
chology of emergency or crisis [in deal- 
ing with volunteers]. This psychology, 
I believe, accounts for much of the 
juvenile delinquency in our American 
communities. We have a way of putting 
on full steam, raising a lot of racket, big 
publicity, loud talk, radio coverage back- 
ing up the newspapers, and then, having 
done all this along the lines of a political 
campaign or an old-fashioned emotional 
fund-raising effort, we think the job is 
done. 





Columbia 24, S. C. 








SIMMON'S 
HOSPITAL ROOM 
FURNITURE 


E are now able, for the first time in several years, to offer a 

complete suite of Simmons Hospital Room Furniture. In addition 
to the items shown in the above illustration, which include Bedside 
Cabinet, Bed. Overbed Table, Easy Chair, Dresser and Straight Chair, 
we can also supply four-drawer Chests, Inner Spring Mattresses, Foot 
Stools. Screens, etc. Your Room Groups can be assembled in match- 
ing colors—or each item can be purchased separately. Simmon’s Fur- 
niture can ke obtained in the following finishes: Sage Green, Grained 
Walnut. Grained Mahogany, Grained Maple or Grained Prima Vira 
(lighter than Walnut). Quantity discounts are available. We shall be 
pleased to furnish detailed information relative to prices, quantity 
discounts and full list of available items. upon request. 


STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 
121-123 East 24th St., New York 10, N. Y. 


Branches: 


Indianapolis 4, Ind. 








“Where this psychology has been used 
in building volunteer groups in hospi- 
tals, the same results have occurred, 
namely, a white heat and high peak of 
interest and endeavor followed by a low 
valley of disinterest. 

“When we started volunteer work we 
assumed that it was going to be as much 
a part of the institution as the dietary 
department or the boiler house and our 
people caught this spirit, with the result 
that they see no reason for giving up 
now that the war is over.” 

At Fairview Park the volunteers do a 
wide variety of jobs, many of which re- 
quire no special training. Many of the 
nursing vacancies that occurred with the 
war were filled by employing more paid 
nurse’s aides who were given a short 
course of training. The school of nurs- 
ing, too, increased its enrollment from 
60 to 172. The knowledge that there 
were many volunteer posts open besides 
nursing made membership in the group 
more attractive. 

Fairview Park Hospital is something 
of a family group anyway and doctors, 
nurses and lay employes like the volun- 
teers and let them know it. 

The hospital has given several teas 
and recognition meetings to volunteers 
and has distributed pins for 500 and 
1000 hours’ service and beyond. 

“We don’t mind letting it be known 
that we consider the volunteer valuable 
in interpreting the hospital to the com- 
munity, as well as for the work she 
does,” the Rev. Mr. Vollmer points out. 

“A group as large as our volunteers 
with as many important connections as 
they have and with the willingness to 
sacrifice that they have demonstrated 
over the years can do much more than 
one might imagine to hold the hospital 
before the public in a favorable light. 
We value our volunteers as a link with 
the people of Cleveland, just as our pa- 
tients, doctors, nurses and lay personnel 
are, and that makes them as least as im- 
portant in our whole plan of operation.” 


Prewar Stuff 


Dr. Claude W. Munger recently told a 
gathering held in honor of volunteers 
that the volunteer program at St. Luke’s 
Hospital, New York City, will continue 
to function there as it has for the last 
twenty-eight years. So saying he pre- 
sented a Citation for Distinguished Serv- 
ice for from eighteen to twenty-five years 
of assistance to the hospital to Mabel 
Burritt, Gertrude Hoyt and Mrs. Wil- 
lard Nellis of New York City and Mrs. 
Guy Richards of Woodmere, Long 
Island. 


Farewell and Hail 

A formal and graceful ending of the 
St. Barnabas Hospital volunteer program 
as sponsored by outside organizations 
took place in late November at St. Mark’s 
Cathedral in Minneapolis. 
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it Jucreased Efficiency mE 


Many items in our line are especially constructed to best serve exacting 


hospital requirements; as an example, we carry, in open stock, for your ’ 


convenience— 


Turkish and Huck Towels, woven lengthwise thru the center, 
with the names “Hospital Property” or “Nurses Home.” 


a Absorbent Crash woven lengthwise thru the center with the 
names “Operating Room” or with ‘Delivery Room.” 


Towels and toweling in question are made with particular regard for 
absorbent properties and durability; in addition, they have the following 
desired features— 


7 Readily distinguished, at a glance, for sorting and when coming 
from the laundry and for use in the particular department 
desired. 


Property identified at all times so that they cannot be lost or 
appropriated. 


Reconversion is gradually making available many items which for some 
time have been difficult or impossible to obtain. We suggest that you write 


us now regarding any textile items in which you may be interested at 
this time. 





Blankets 
Gowns 

Table Linens 
Sheets 
Spreads 
Towels 
Crashes 
Curtains 

Bed Pads 
Infants’ Wear 
Rubber Sheeting 
Piece Goods 


Renee: 


Gohu W. Allman Cs... 


1020-22-24 Filbert St. 
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Philadelphia, Pa. 








These war-time volunteers—Red Cross 
nurse’s aides, dietitian’s aides, staff as- 
sistants and Gray Ladies, as well as non- 
afhliated volunteers—have given St. 
Barnabas more than 25,000 hours of 
service in the last two years. Mrs. Fred 
B. Wells, chairman of all volunteer serv- 
ice at the hospital, has given more than 
5000 hours. She worked from thirty to 
forty hours a week during the entire war 
period. 

After the formal program in which 
each volunteer received a certificate of 
appreciation and those who had served 
an outstanding number of hours or who 
had perfect attendance records received 


special mention, refreshments were 
served to the volunteers, their families 
and friends and the hospital personnel 
with whom they had worked. 

With such glowing records as these 
volunteers have accumulated, Supt. Mar- 
tha C. Lockman reports that many of 
them are remaining loyally with the hos- 
pital until their services can be replaced 
with paid workers. 

Nellie Gorgas, director of the hospital, 
hopes that some of these volunteers will 
remain to form a permanent volunteer 
corps to provide the extra de luxe service 
that the hospital’s paid staff can rarely 
find time to provide. 





PLAN YOUR 





ROOM AS A UNIT 


OPERATING 





OPERATING 


TABLES 


OPERATING 





LIGHTS 


Baby's Beads 


One of these days a young mother and 
her baby will be sailing for Germany to 
join Lt. Albert Cushing of the American 
Military Government. This young 
mother and her baby can make this trip 
that will reunite the family only because 
of the baby’s identification bracelet re- 
ceived at Allerton Hospital, Brookline, 
Mass. 

Lieutenant Cushing had a terminal 
leave in late November 1944 before sail- 
ing for the European Theater of Oper- 
ations. He reached home in time to 
escort his wife and their first child home 
from the hospital. When the proud 
father left he took with him as a good 
luck charm his daughter’s bead bracelet. 

One night last spring, the lieutenant 
and a fellow officer, during the mopping 
up operations in the Ruhr Valley, found 
a partially demolished house in which 
they could rest. Some of the furniture 
remained and among it was a bed on 
which the lieutenant stretched out 
wearily. 

For the thousandth time since he left 
home he pulled the tiny bead bracelet 
out of his pocket to finger it like a 
rosary. The bracelet suddenly broke and 
the beads scattered over the floor. He 
jumped up to retrieve the beads of his 
good luck charm. Just then the bed 
exploded as it had been booby-trapped 
by the enemy. 

The incident is told in the Allerton 
Echo, house organ of the hospital. 


The complete Shampaine Line 
offers a diversity of models to 
meet all requirements... in ar- 


Warm Welcome 

An electrically heated receiving crib 
awaits the new-born at Wentworth Hos- 
pital, Dover, N. H. No more reddened 
skins from contact with hot water bottles 
since Lesley Hoitt, the obstetric super- 
visor, took a course in caudal anesthesia. 
That gave her the idea that a crib 
equipped with electric light bulbs could 
be constructed by the hospital mainte- 
nance men to serve the infant. 

Not one but two cribs were made, 
each with mercury switches to eliminate 
sparks which might cause fire in the de- 
livery room where anesthetics are used. 
The lights in the crib are turned on 
when the mother enters the room and 
when the child is delivered, he is placed 
in the cozy crib. Chilling and shock are 
thus prevented. 


$-1 503—Perfection 
Major Operating Table 





rangement and in budget. Sold 
by your surgical or hospital 
supply dealer. 


WRITE FOR LATEST BULLETINS 
giving detail information on newest 
developments in operating tables 
and in operating lights. Complete 
catalog on request. 





S-1511 


a 


SHAMPAINE CO. 


MO. 





ST. LOUIS, 
$-1523 


It's Still a Good Idea 


It isn’t new but it’s still infrequent. 
the granting of extra vacation time as 
a reward for long tenure. The historic 
Pennsylvania Hospital, Philadelphia, is 
one of those that grant an extra week 
of vacation to employes who have com- 
pleted twenty years of continuous serv 

«$1893 ice. Nineteen persons rated that extra 
Scialytic Emergency Light wet te 1985. 





Major Operating Light 


Morgan Urological Table 
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AMERICANATRE: 


Ge 





Outstanding for their efficiency and economy rat- 
ings . .. for their safety, compactness and simplicity 
of operation, Americanaire Units are potent destroy- 
ers of air-borne infectious bacteria and viruses. Radi- 
ant germ-killing ultraviolet energy at its best. 

The unique reflector insures optimal intensity of 
the projected lethal beam. Under ordinary usage, the 
lamp maintains a minimum disinfecting intensity of 
20 microwatts or above per cm? at one meter for a 
guaranteed period of at least 4000 hours of continu- 
ous operation. Actually 166 days—24 hours a day. 
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Ask your dealer or write us direct 


AMERICAN STERILIZER COMPANY. 


Erie, Pennsylvania 


THE NURSERY FOR INSTANCE... 


where cross-infection is an ever present threat— 


Konic) 
,. a 





Safety the keynote . . . an adjustable baffle safe- 
guards room occupants and transients from direct 
exposure thus voiding any necessity for goggles or 
special covering of exposed skin surfaces which are 
normally uncovered. 

A nominal installation and maintenance cost avails 


Americanaire protection to all. 
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New, Low-Cost Way 
To Destroy Odors 


Odors that arise from such places 
as ambulances, morgues, wards, 
operating rooms, wash rooms, 
toilets, urinals and locker rooms 
can now be quickly, thoroughly 
destroyed by applying to odor 
source that newly - developed. 
low-cost chemical agent 


Oakite TRI-SAN 


Odorless itself, Oakite TRI-SAN 
actually destroys odors. It does 
not merely disguise them by re- 
placing one odor with another. 
Its remarkable odor killing eff- 
ciency is enhanced by effective 
cleaning and disinfecting action 
to give you a triple-duty sanitiz- 
ing material that saves you time, 
effort and expense. Adequate 
solution of one ounce of TRI- 
SAN to a gallon of water (hot 
or cold) costs only a cent. 


Send for FREE Booklet! 


Specially prepared 20-page book- 
let gives further details and 
formulae. Tells how Oakite 
TRI-SAN’s potent germicidal 
and fungistatic properties may 
also be used successfully in store 
rooms to control mold and mold 
spores. Your FREE copy of this 
helpful booklet mailed to you im- 
mediately upon request. Send for 
a copy TODAY! 


OAKITE PRODUCTS, INC. 


18A Thames Street, New York 6, N. Y. 


Technical Service Representatives Located in All 
Principal Cities of the United States and Canado 
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CLEANING 


MATERIALS oe METHODS eo SERVICE 
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The Long and Short of Bluestone 
Sirs: 

I am sure that every reader of The 
Mopern Hospitar will be grateful for 
the subjective point of view which 


| Eleanor McClurkin has so thoughtfully 


presented in the November pages of The 


| Mopern Hospitat on the subject of 
_chronic disease. 
| enough to quote from published work on 


Since she is scholar 


the subject, and particularly since she has 
given my views on long-term hospitaliza- 
tion a generous section of the space al- 
lotted to her, I feel constrained to clarify 
my position on the subject for her bene- 
fit, as well as for the benefit of any 


| other reader of my published work who 


may be under similar misapprehensions. 

My thesis is this: that the cage of the 
short-term patient and the long-term pa- 
tient must be integrated in the general 
hospital (any hospital, anywhere) on a 
continuing basis, so long as the need for 
hospitalization can be proved. In my 
opinion, the natural history of disease 
should be studied in all of its phases, 
from infancy to old age, in a group of 
sections or buildings physically set apart 
yet organized under a unified plan with 
a free transfer of patients on short notice. 

Long-term illness may be irksome but 
it does not, in itself, justify the rustica- 
tion of a patient. I do not limit my thesis 
to either urban or rural areas. What is 
good for the one is good for the other. 
On the reverse side of the page on which 
the author interprets my views on the 
subject, appears a short paragraph from 
my pen reading as follows: “Never place 
an obstacle between the patient and his 
physician and remember that distance is 
an obstacle.” I never singled out any 
specialty, such as orthopedic surgery, 
specifically. All specialties are alike to 
me and all specialties are, indeed, repre- 
sented as much in long-term medicine as 
in short-term medicine. I might add that 
it is not enough to have the short-term 
patient and the long-term patient “under 
the same supervision.” The medical care 
of both must be integrated, which means 
that the same visiting staff, the same so- 
cial workers and, preferably, the same 
philanthropists should see through to the 
end the responsibility they assumed. 

It follows from this that my plan for 
the “true medical center” is not limited 
to an urban community, nor does it re- 
quire “a centralization of institutions 
where overhead costs are highest.” I 


| would be the last person in the world to 


ask that “all these cases be sent to a city 
medical center” from rural districts and 
I am in full agreement with the author 
that “it is unwise to remove such patients 


_ from their locality and friends” except 


READER OPINIO 






x 





under the most compelling medical cir- 
cumstances. 
E. M. Bluestone, M.D. 
Director 
Montefiore Hospital 
New York City 


Danger! 
Sirs: 

One of the youngest professions, nurs- 
ing, is rapidly leaving the comparatively 
safe shoreline, where the tide runs quietly 
and gently, to wade out bodily into the 
midstream of new and revolutionary 
ideas. I refer especially to private duty 
practice, formerly one of the largest 
groups in the nursing field. In our hospi- 
tal, only one graduate of the classes from 
1941 to 1945 is doing private duty nurs- 
ing, and recently published statistics indi- 
cate that nurses who have served in the 
armed forces have little desire or inten- 
tion to return to civilian hospitals, much 
less to private practice. Perhaps this trend 
is overemphasized at the moment, but in 
my opinion it is here to stay. 

If this is true, it seems to me that we 
must begin immediately to visualize hos- 
pital care on an entirely different level: 
We must be prepared to enlarge the gen- 
eral duty staff considerably. Hospitaliza- 
tion will increase, because few nurses will 
be available for home care. If hospital 
expenses increase, because of more nurses 
on the pay roll, hospital costs to the pa- 
tient must also increase. If the burden of 
hospital care is already excessively heavy 
for Mr. and Mrs. America and family, 
there will be louder and louder cries for 
state and government assistance when the 
per capita cost of sickness increases. 

Perhaps this is too pessimistic. Perhaps 
more hospital administrators would wel- 
come socialized medicine than are now 
apparent, but to my mind the trend is 
significant and, like a snowball, it grows 
and rolls with ever increasing rapidity. 

Helen Liddle Warren 
Superintendent 
Samaritan Hospital 


Troy, N.Y. 


Fine Pony 
Sirs: 

For months while I was overseas | 
thoroughly enjoyed your magazine’s 
News Letter. I found myself looking for- 
ward to each new edition with much en- 
thusiasm, and I want you to know how 
much I appreciated all of them. Con- 
gratulations on the “pony edition.” 

Often I read the latest issues of The 
Mopern Hospirat at Army, Navy and 
civilian hospitals. I found two copies at 
an Army Station Hospital on Iwo. 

Capt. Arthur G. Burns, USMCR 
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How to Teach Attendants 


Question: Many hospitals are short of 
nurses and must give several nursing duties to 
attendants. What is the best way to teach 
them their duties?—A.M., Neb. 


Answer: It is difficult to answer this 
question without knowing more about 
the particular nursing duties that are be- 
ing assigned to attendants and the char- 
acter of the attendants, that is, whether 
they are full-time paid attendants or vol- 
unteers who work only periodically. In 
general, I would say any nursing duties 
and procedures must be taught by the 
director of nurses or her delegate. This 
might involve a certain amount of formal 
didactic instruction, as well as practice 
sessions, following somewhat the general 
order of training under the Red Cross 
nurse’s aide program.—Cart I. Fiatu. 


Eliminating Icebox Odors 

Question: How does one get rid of icebox 
odors which are not vanquished by routine 
soap and water cleansing?—F.L.T., Mich. 

Answer: Investigate to determine the 
cause of the odors. If they are due to 
spoilage, remove the food or particles 
and clean the refrigerator well by wash- 
ing with cool water to which has been 
added 2 tablespoons of baking soda, or 
borax, for each quart of water. This 
helps counteract food odors. Soap should 
not be used on the inside of a refriger- 
ator as food may take the taste of soap. 

If there is any wood inside the refrig- 
erator or if the door facings are of wood, 
they should be carefully checked. Often 
the wood becomes water soaked and rots 
and thus causes odors. 

Charcoal and various chemical mate- 
rials on the market are also used to 
keep refrigerators free of odors—Doro- 
THY DeHart. 


Bactericidal Lamps © 

Question: Are bactericidal lamps techni- 
cally successful and desirable in (1) out-pa- 
tient clinics, (2) surgery, (3) nurseries (pedi- 
atric and new-born) ?—R.B.A., Mich. 

Answer: Long experience has shown 
bactericidal lamps to be technically prac- 
ticable in all of the foregoing situations. 
Bacteriological tests prove that the haz- 
ard of breathing organisms coughed, 
sneezed or expelled into the atmosphere 
by other expiratory processes is greatly 
reduced. Dust-born bacteria are more 
resistant but most of these are harmless 
organisms in accumulations of decom- 
posing organic matter which can be sup- 
pressed by cleanliness or removed by 
ventilation. 

Clinical experience is less easily evalu- 
ated, but many reports on surgery and 
on children’s and infants’ wards and 
nurseries indicate a marked lowering of 
hospital cross-infection attributable to air. 
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Conducted by Gladys Brandt, 
R.N., People's Community Hospi- 
tal, Eloise, Mich.; Jewell W. 
Thrasher, R.N., Frasier-Ellis Hospi- 
tal, Dothan, Ala.; William B. Swee- 
ney, Windham Community Me- 
morial Hospital, Willimantic, 
Conn.; A. A. Aita, San Antonio 
Community Hospital, Upland, 
Calif.; Pearl Fisher, Thayer Hospi- 
tal, Waterville, Me., 





and others. 











Since out-patient clinics accommodate 
infected persons, lights are indicated on 
general principle, and the same principle 
indicates the desirability of irradiating 
corridors. Many places in the hospital 
should be sunned with this purifying 
light—Witu1aM FirtH We ts, M.D. 


Precautions in Surgery Suite 
Question: What precautions should be 


taken against explosions in the surgery suite? 
—G.A., N.C 


Answer: 1. Do not permit switches 
to be installed on the cords of electrical 
equipment. Current should be’ turned 
on or off by means of the attachment 
plug and wall receptacle; this should be 
located at least 4 feet above the floor and 
should be preferably of the explosion- 
proof type. 

2. If explosion-proof wall receptacles 
are used, do not permit the use of 
adapters or extension cords having non- 
explosion-proof receptacles for connection 
to conventional attachment plugs. The 
use of such conventional connectors, 
which frequently lie on the floor, con- 
stitutes both an electrical and an ex- 
plosive hazard. Under no circumstances 
should such connectors ever be permitted 
near or under the operating table. 

3. If air-conditioning equipment is 
used, it should be so operated that car- 
bon dioxide is not removed. Humidity 
is not a safeguard against electrostatic 
discharges unless there is carbon dioxide 
present to make moisture films elec- 
trically conductive. 

4. Do not permit “sharkskin” uni- 
forms to be worn in the operating room. 

5. Do not permit woolen blankets to 
be used in the operating room. 

For a complete discussion of this prob- 
lem, consult “Safe Practice Recommenda- 
tions for the Use of Combustible Anes- 
thetics in Hospital Operating Rooms” 
published by the National Fire Protec- 
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tion Association, 60 Battery March Street, 
Boston.—J. WarrEN Horton. 


Pathologist's Percentage 
Question: What percentage of the net in- 


come should a full-time pathologist be paid? 
—F.W.J., Ill. 


Answer: There can be no definite an- 
swer to this question. The compensation 
that should be paid to medical specialists 
employed by hospitals depends upon a 
number of complicated factors, such as 
the ability and personality of the phy- 
sician, his length of service, the time he 
devotes to the hospital work and the 
progress made by the department under 
his direction. 

The principles set forth in the article 
on page 46 of the March 1945 issue of 
The Mopern Hospirar should be kept 
in mind when endeavoring to settle prob- 
lems of this kind. In essence these are: 

1. The radiologist and the hospital 
should be treated fairly. ' 

2. A partnership arrangement should 
be made. 

3. The full cost of operating the de- 
partment, including overhead expenses, 
should be ascertained so that no loss will 
result to the hospital under the con- 
templated agreement. 

Any definite percentage is disadvan- 
tageous from two standpoints: (1) if the 
revenue from the department is very 
small the basis may be unfair to the 
pathologist and (2) if the work of the 
department grows through the years the 
contract may finally result in large pay- 
ments to him. Theoretically, the best 
procedure is for both parties to sit down 
together with all the cards on the table 
and work out a mutually satisfactory 
arrangement.—Rosert N. Brovucu. 


Staff Should Approve 


Question: Wouldn't it be necessary to con- 
sult with the active medical staff before en- 
gaging a house officer, especially in a small 
community of say 10,000 population?—S.W., 
Ohio. 


Answer: A paid house officer must of 
necessity work for and with the staff. 
Therefore, it is essential that the phy- 
sicians with whom the house officer 
works should approve anyone chosen for 


this position.—R. C. Burrx1, M.D. 


Incomplete Charts 

Question: What do you do with incomplete 
charts, when the doctor who is responsible 
for completing them dies suddenly7—R.C., 
Mich. 

Answer: Attach a note to the chart 
to that effect and file it unless another 
physician had assisted on the case in 
which event I would ask him to com- 
plete it if he can—Epna HurrMan, 
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ECENT tests, made on patients in a large New York hospital, seem to 
R pave the way for extensions of alcohol therapy in a number of new 
directions. If further experiments and experience bear out the highly success- 
ful initial findings, several new applications may well become parts of standard 





hospital techniques. 

SURGERY UNDER SPINAL ANAESTHESIA — Intravenous injections of ethyl 
alcohol resulted in muscular relaxation of the patients. Fear was absent and 
there was no memory of pain. 

NEW NUTRITIONAL USES — In cases of inanition resulting from nausea and 
intestinal obstruction, alcohol injections were used to increase caloric intake 
and so supply an added energy source. 

CARDIAC CASES — When it was necessary to administer fluids intravenously 
to cardiac patients with elevated blood pressures, injections of alcohol ex- 
panded the blood vessels to the point where the added fluid in the system 
did not further raise the blood pressure. 


DELIRIUM TREMENS - Intravenous injections of alcohol controlled delirium 
tremens, resulting from the withdrawal of intoxicants, when all other medi- 
cation in the usual dosages had failed. 


U.S.1. PURE ALCOHOL 
In these potential new techniques depending on intravenous uses of alcohol, 
it must be free from all harmful impurities. For these, and twenty-two other 
important hospital uses of alcohol, you will find that you can’t buy purer 
alcohol than U.S.I. Pure Alcohol. 





INDUSTRIAL CHEMICALS, INC., 60 EAST 42ND STREET, NEW YORK 17, N. Y. 


U. S.I. PURE ALCOHOL?" 
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It Works Both Ways 


ECLARING that strikes against hospitals are 

immoral, as well as illegal and inimical to the 
public welfare, Justice Ferdinand Pecora of the New 
York State Supreme Court recently granted an injunc- 
tion sought by the New York Hospital to restrain strik- 
ing maintenance employes. This ruling is in line with 
other court decisions and supports the widespread feeling 
that there is something indecent and inhuman about a 
strike which involves any possible hazard to the care or 
comfort of the sick and suffering. It is universally agreed 
that there must be no compromising the humanitarian 
purposes to which our hospitals are dedicated. 

Neither must there be any attempt on the part of hos- 
pital management to use these humanitarian purposes 
as a screen to hide substandard wages and working 
conditions. The fact that hospital workers may not 
strike does not in any sense relieve management of a 
problem. On the contrary, it adds a serious respon- 
sibility. 

If hospitals are to be thus set aside from all other 
private employers, they must see to it themselves that 
their industrial relations are modernized. Hospital wages 
must be the equal of wages paid elsewhere for com- 
parable work. Hours must conform to the most en- 
lightened practice in industry. Working conditions, in- 
cluding cleanliness, ventilation, lighting, safety and 
comfort, must be consistent with the best modern plants. 
Above all, the hospital employe, who is now to be denied 
the final recourse of strike as an expression of dissatisfac- 
tion, must be given systematic free channels through 
which to bring any grievances before the management, 
either as an individual or as a member of a union or 
other employe group. 

In order to bring their personnel practices up to date, 
it may be necessary for hospitals to raise rates. No one 
is likely to make any serious objections if this is the 
case. If it is fair to demand that workers relinquish 
the right to strike, in the interest of patients, it is equally 
fair to demand that patients pay adequate rates, in the 
interest of workers. 


The righteousness of the hospitals’ cause will be de-— 


stroyed if either group is made to suffer to serve the 
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needs of the other. Through the courts, immunity from 
strikes is a gift to hospitals from the public. Hospitals 
now become answerable to the public for their treatment 
of employes, as well as patients. 


Gratitude 


VERYONE has been grateful conversationally to 

the doctors and hospital administrators and nurses 
who went away to war. In a few places, practical ways 
of demonstrating this gratitude have emerged. In Penn- 
sylvania, for example, the state medical society has estab- 
lished a non-interest-bearing loan fund to help doctors 
eturning from military service reestablish their practices. 
In Detroit, a hospital is distributing notices urging pa- 
tients to return as soon as possible to the doctors who 
served them before going to war. 

Unquestionably, other means of lending a helping 
hand have been developed. We should like to hear about 
these, so that we may pass the worth-while ideas along 
—and thus do our bit toward paying a debt that will 
be on the books for a long time. 


Will Our Dreams Come True ? 


ITH the advent of the new year, postwar 

planning, about which we have done so much 
talking, writing and thinking, has become a reality. 
Meditation now gives way to action. 

Not that hospital progress has remained static during 
the last twelve months, far from it. In many respects 
it has been a year of outstanding achievement. We have 
learned, among other things, how well we can do with- 
out. We have learned how strong is the tie that binds 
the public to our voluntary institutions, as exemplified 
in the outstanding success of many fund-raising cam- 
paigns and in steadily growing Blue Cross enrollments. 
We have recognized the importance of new evaluations 
of hospital and medical service looking toward the co- 
ordination of existing facilities into a comprehensive 
health program. 

We have recognized our blessings—also our limita- 
tions. More than ever before, voluntary hospitals need 
interpretation. Their complete story remains yet to be 
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told. They need to broaden their horizons, to seek wise 
counselors in the conduct of their affairs. They need 
sympathetic, interested and intelligently posted trustees. 
If they are to play a part in every man’s life they need 
to come closer to those lives and to reach the heart of 
the community itself. 

All these and numerous other manifest needs we have 
contemplated and discussed at length as part of postwar 
planning. Do we possess the power, the conviction, the 
faith to transform these plans into realities? The year 
1946 will answer that question. 


Let Them Tell You 


ECENTLY, a hospital administrator wrote to all 

the women who had served as nurse’s aides in his 
hospital since the beginning of the war. He pointed out 
that their work had given them an intimate, firsthand 
picture of the hospital’s activities and urged that they 
suggest to him any needed improvements in the hos- 
pital’s organization, equipment or functioning. 

The result was a deluge. A few of the women con- 
tented themselves with a general statement that every- 
thing was fine or would be as soon as adequate per- 
sonnel could be employed. But more of them had long 
lists of faults to bring to the administrator’s attention. 

Such a procedure holds possibilities of dynamite. The 
administrator himself may resent the criticisms and go 
sour on the whole idea of volunteers. Or the department 
heads whose services are examined may go on the de- 
fensive. 

If the administrator and his staff can be big enough 
to take criticism and profit by it, however, there are 
very real benefits to be gained. In the first place, the 
administrator will often have good ammunition to take 
to his board or to the public to obtain improvements. 
In the second place, he can often himself take immediate 
remedial action before the situation gets out of hand 
and public criticism becomes acute. 

Finally, the nurse’s aides will often feel much better 
toward the hospital if they are convinced that the ad- 
ministration is sincerely trying to meet every criticism 
honestly and as effectively and promptly as possible. 
After all, isn’t it better to have the aides tell our faults 
to us instead of to others? 


Shape of Things to Come? 


HE University of Illinois Medical School now has 
the largest number of women ever enrolled in its first 
year class; according to a university bulletin, nearly one 
fourth of the beginning medical students this year are 
women. Other medical schools also report growing lists 


of women applicants and students. One authority com- 


plains that many of these women will get sidetracked 
into marriage and household duties, but a recent survey 
shows that 85 per.cent of women medical graduates are 
in some kind of professional work, so obviously most 
of the girls mean business. Calling Doctor Distaff! 
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Unanimous! 


6¢] AM in favor of the care of the veteran in existing 

civilian institutions to the greatest possible ex- 
tent,” declared General Hawley in a recent issue of the 
Journal of the American Medical Association. 

“We will have to expand and use community hospitals 
in order to do our job,” Lt. Col. Harry Brown, director 
of hospital service for the Veterans Administration, told 
delegates at the American Hospital Association meeting 
in Chicago. 

Doctors doing contract or consulting work for the 
Veterans Administration would naturally be pleased to 
see their veteran patients in near-by hospitals, where 
they are caring for other patients at the same time. 

Hospital people have universally endorsed the prin- 
ciple of using civilian institutions for all veterans’ care 
other than that of chronic or long-term illnesses. 

Overwhelming as this body of opinion is, it isn’t 
enough. 

Ask any veteran who has traveled for miles to be hos- 
pitalized in one of the huge, gloomy veterans’ facilities 
whether or not he’d rather be back home in his own 
community hospital. 

That does it! 


The Night Crew 


| tes most exciting and spectacular part of hospital 
life usually occurs in the daytime, of course. But the 
hospital employes who work the evening and night 
shifts hold important responsibilities. Because they are 
not around in the daytime when the regular administra- 
tive officers are on duty, they may be forgotten some- 
what in hospital planning. It is harder to talk matters 
over with them and to obtain the benefit of their ex- 
perience. 

Decisions must often be made on the spot by the night 
superintendent. Hence it is important that the person 
who occupies this position, usually a nurse, be experi- 
enced, have sound judgment and exemplify the traits of 
faithfulness, kindliness and skill which the hospital 
wishes to personify. 

If the administrator wants to keep his finger on the 
pulse of the hospital he must find some way of having 
regular contact with the night crew. Occasional visits 
to the hospital at night will help. Why not also have 
breakfast with the night crew once in a while? It will 
demonstrate to these workers that they are considered 
an important part of the hospital family. 


Better Late... 


GAIN this month, The Mopern Hospirat is com- 
ing to you late because of unavoidable delay at the 
printer’s. In spite of continuing difficulty, we are steadily 
gaining back the time that was lost during the printers’ 
strike last fall; this month’s magazine is earlier than last 
month’s was, and next month’s will be earlier still. 
Within a few months we hope to be back on schedule. 
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CHRISTIANITY and DEMOCRACY 


Parallel Roads to Help for the Mentally III 


CAPT. KURT R. EISSLER, M.C. 


Fort McClellan Regional Hospital, Anniston, Ala. 


— Third Prize Winner in the Psychiatric Essay Contest — 


I 


THE TREATMENT OF THE MENTALLY 
sick is the complex outgrowth of the 
historical background of a society. 
It does not develop independently as 
a factor per se but is essentially in- 
fluenced by the prevailing historical 
climate. It is based less on the 
progress of rational thinking than on 
the turn which deep seated emotions 
take in large masses. 

To be sure, a more enlightened 
treatment in accordance with the 
state of scientific progress might be 
provided here and there, but such 
exceptional instances contribute but 
little to the general betterment of 
the plight in which the mentally 
diseased have found themselves for 
ages. 

Certainly, legal provisions that 
mental disease institutions have to 
provide sufficient numbers of psychi- 
atrists, psychologists and nurses per 
capita of the institution’s population, 
adequate governmental inspections 
of institutions and the raising of suf- 
ficient funds will make our present 
day institutions more palatable to the 
humanitarian, but such measures 
will contribute only little to the ac- 
tual improvement of the patient’s 
treatment. 


There Must Be a New Feeling 


Unless reforms are to be mere lip- 
service, improved treatment has to 
grow organically out of a new at- 
titude society must take toward that 
cardinal problem. It is not the bru- 
tality and neglect which have oc- 
curred in the care of psychiatric 
patients, deplorable and detrimental 
as they may be; it is the feeling of 
isolation and solitude in which the 
mentally sick have lived for ages 
which constitutes the fundament of 
their plight. 

Basically man’s attitude has not 
changed toward the insane, if such 


Vol. 66, No. |, January 1946 


an obsolete term may be permitted, 
in the course of history. Occasionally 
an insane person might have been 
heralded as a prophet, welcomed as 
a bearer of new light; the large mass 
of those affected, however, were met 
by the horror and anxiety which 
their disorder aroused in their fellow 
men. The horror and anxiety aroused 
in those who do not deviate from 
the common sense of their times, 
when they face the deranged or 
think about mental disorder, are the 
great obstacles in the pathway of 
progress toward adequate treatment 
of the mentally diseased. 

Fear prevents man from recogniz- 
ing in the mentally sick the image 
of man. He rather makes the insane 
a new species unrelated to mankind, 
a new kind of creature outside the 
boundaries of sympathy. Man acts as 
if acceptance of the insane as a mem- 
ber of his own flock endangered 
him; as if admitting the fact that 
every person carries within himself 
the possibility of mental derange- 
ment would create an unbearable 
fear of approaching mental collapse. 

However, the recognition that a 
disease is potentially present in the 
average man has sometimes a mirac- 
ulous effect on man’s attitude toward 
it. The greatest impulse toward 
mass treatment of tuberculosis prob- 
ably arose from the discovery that 
every child growing up in a city 
undergoes an infection of this kind. 
Tuberculosis became an acceptable 
disease of which nobody was 
ashamed any more and, whereas the 
drawn-out treatment of the disease 
had been accessible only to the 
wealthy in earlier decades, very 
quickly proper steps for mass treat- 
ment were taken. 

It would be wrong to refer such 
progress entirely to the progress of 
science. The change in psychological 
attitude probably was a far more 


potent motor. Because of it, society 
could identify itself with the disorder 
and, hence, more or less automati- 
cally, community responsibility inte- 
grated the problem. The same 


.process can be observed in other in- 


tegrative processes. 

Up to a certain time society acted 
as if poverty were something like a 
disease or sin for which the bearer 
carried individual responsibility. The 
years of depression taught that the 
disease of poverty may befall any 
member of the community, that even 
the wealthiest is possibly a prospec- 
tive pauper, and the ensuing years 
brought on a marked change in the 
citizens’ attitude toward indigence. 
The poor were integrated into so- 
ciety; society felt a heightened re- 
sponsibility for their welfare and did 
not hold the fact of their poverty 
against them. Communities became 
ashamed of the number of unem- 


ployed. 
Mental Illness Is "Foreign" 


A serious attempt to end the miser- 
able conditions under which the 
mentally sick live in present day so- 
ciety, and have lived since man has 
formed the concept of normality, 
must start out with an attack on that 
basic attitude which is deeply in- 
grained in the mind of Western 
man, his belief that a mental disease 
is something essentially foreign to 
man, something concerning only a 
selected few. 

Whatever man fears, he tries to rid 
himself of by projecting it away 
from the conscious segment of his 
personality; he denies it the right to 
be a part of his ego and treats it like 
something foreign, incomprehensible. 
He even fears an attempt at iden- 
tification, which is the first step 
toward understanding. He rejects 
the idea of mental disease being un- 
derstandable because, if he under- 
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stood it, mental disease might then 
acquire the character of something 
human, which his own personality 
could be capable of producing. 

Frequently, the belief is encoun- 
tered that the fear of becoming 
insane is the first sign of a mental 
disorder. This, however, is quite 
contrary to man’s usual conclusion 
in the presence of fear. The syphilo- 
phobic applies protective measures. 
The fear of a disease is never taken 
as a sign of the presence of that 
disease except for the one instance 
of mental disorder. Contents of fears 
express possibilities of human con- 
duct. Hence, the mere fact that a 
human being weighs the possibility 
of a mental disorder as expressed in 
his fear of it is considered as a sign 
of such a mental disorder. 

The underlying philosophy is that 
only an insane person can assume 
that such disorder could befall him 
at all. The entirety of that rigid at- 
titude, the total denial of mental dis- 
order being a human event, within 
the range of possible life experiences 
of any human being, is distinctly ex- 
pressed in this philosophy. 

Such attitudes express the extreme 
unconscious fear man has of mental 
disorders. He suspects that his ad- 
justment to society is only the chance 
result of thousandfold processes over 
which he has no power, that the 
sanity he is so proud of is only a 
veneer. In sleep and dreams he ex- 
periences the necessity for regression, 
the expression of disgust with the 
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world of his conscious ideation. 
When man is tired and falls asleep, 
he is tired of the world and finds 
nothing in it which might make it 
worth while to stay awake. 

The patient suffering from a men- 
tal disorder is not ashamed of his 
regression. He demonstrates it un- 
mistakably and does what every man 
unconsciously desires and would like, 
but fears, to do. He surrenders to 
the attraction of regressive forces. 
Hence, man’s aggression against the 
mentally diseased, hence his eternal 
cursing and calling crazy and foolish 
whenever he notices unpleasantness 
in his fellow men. The reference to 
mental disorder with a disparaging 
term is the everyday expression of 
man’s hatred of the deranged and 
his perpetual fear that he might lose 
control over the thin layer of ad- 
justed behavior. 

A comprehensive plan to reform 
the evil conditions under which the 
mental disease patient labors has to 
aim at a profound change of this 
attitude in man. The phenomenon 
of insanity must be integrated by 
society. The two main roads to per- 
form this integration are given by 
the philosophy of Christianity and 
of democracy. I do not refer to the 
purely religious aspect of Christian- 
ity, such as rituals or certain basic 
religious beliefs, but to that part of 
Christian philosophy which is bind- 
ing for human conduct in man’s at- 
titude and dealing with his fellow 
man. 





IT 


THE BINDING RULE OF CHRISTIAN 
philosophy is the acceptance, care, 
protection and respect of human life 
in whatever form it might appear 
and whatever manifestations it 
might show. Man is asked to dis- 
cover in every human being the 
presence of that human quality 
which is equally distributed through- 
out the species. Whatever devious 
turns and twists the soul might 
take, there is no room for outcasts 
in Christian thinking. 

Man may not evaluate the soul 
and classify it as good or bad; he 
may not select among men those to 
whom he wants to turn his love 
because they arouse his sympathy; 
no, man should engulf indiscrimi- 
nately the entire range of human 
variations with Christian love of fel- 
low man. The study of history re- 
veals how strongly human nature 
opposes the full integration of this 
principle. The rule originally com- 
bated two basic patterns of con- 
duct in ancient society: the attitude 
to slaves and women. 


Women Have Been Accepted 


Since culture has been for ages 
masculine, and since groups meet 
with hostility those which are differ- 
ent from them, ancient philosophy 
did not accept men and women on 
equal terms, and Aristotle pro- 
nounced the permanent inequality of 
the male and female. After long 
detours and occasional relapses (even 
the council of Nicaea in a.p. 325 de- 
clared women to have no souls), 
Western society accepted the inte- 
gration of women into society on 
equal terms with men. 

The counterpart of the ancient 
slave in our society, the economically 
underprivileged laborer, still con- 
tinues to live under most unhappy 
conditions; yet, likewise, in his in- 
stance society accepted the Christian 
tenet; he is considered a human 
being essentially the same as all the 
rest. No person today would accept 
Aristotle’s word: “. . . although the 
parts of the soul are present in all 
. .. they are present in different de- 
grees. For the slave has no deliber- 
ative faculty at all.” 

Christianity has made it impossi- 
ble that a group which was exposed 
to its teaching for a sufficient length 
of time to be imbued with it could 
revert permanently to such judgment 
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toward any economically underpriv- 
ileged group. Whatever the function 
of a man may be in the intricate 
mechanism of modern society, this 
function per se will not be taken as 
a classificatory element in terms of 
man’s nature. This may appear self- 
evident to most contemporaries, but 
modern man is not aware that it is 
the expression of a long and painful 
cultural process which has not yet 
achieved its full goal. 

Each time the Christian principle 
extends to new groups and a society 
faces the task of integrating a new 
class of outcasts, it balks and rebels 
and goes into a frenzy. Man is ex- 
tremely parsimonious with his love 
and opposes the idea of letting it 
flow all over the world to include 
all human beings. Man tries to create 
new discriminatory elements which 
will enable him to separate others 
from his own group and to cast as- 
persion on them. 

There is an intrinsic need in him 
for the comforting feeling of superi- 
ority created by membership in a 
group which he considers superior. 
Such membership results in merit 
without effort and is a seeming 
guarantee of permanency. Hence, the 
upsurge of national, racial and re- 
ligious biases. A church, a nation, a 
race to which a man belongs is con- 
sidered as superior per se. 


Nationalism on the Decline 


At present, however, we approach 
the end of the historical period which 
used such data for discriminatory 
purposes. Nationalism, racial and 
religious intolerance, though they 
may enjoy a great many minor 
renaissances, are declining. Neither 
do they hold their full sway any 
longer nor do they seem to satisfy 
those basic needs out of which they 
were born centuries ago. 

We do not know what new dis- 
criminatory stigmata man will invent 
to buttress his feeling of superiority 
in the future. But the stigmata of 
slavery, the biases of nationalism, 
race or religion are ephemeral ex- 
pressions of man’s propensity of iso- 
lating “his” group from the rest of 
mankind. Such data are used transi- 
torily in accordance with the change 
of historical periods. They do not 
primarily grow out of deep-seated 
fears. They are cherished for the 
sake of narcissistic gratifications. 

Discrimination against women and 
children comes closer to basic bio- 
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logical insecurities, yet the perennial 
stigma throughout the course of his- 
tory which man used to buttress his 
self-confidence and abate his fear is 
the stigma of a mental disorder. No 
torture seemed sufficiently painful to 
satisfy man’s rage against this group. 
True, the process of civilization re- 
sulted in some humaneness of treat- 
ment during the last two centuries, 
but society is still far away from the 
Christian principle of conduct 
toward that group. 

Man’s attitude toward the mental 
disease patient is a glaring breach of 
the Christian tenet. In the insane, 
man’s veneer drops off, and the hu- 
man plight appears in its nakedness. 
To raise a hand against him or to 
cast aspersion on him is tantamount 
to rebellion against the fundament of 
the human personality. But to accept 
him and to feel throughout the time 
of his withdrawal from our world 
the exquisite humanness of that 
process and the revelation that the 
usually concealed conflict is typical 
of the human mind fulfills the de- 
mand of Christianity. 

The step toward the integration of 
the insane into society and into the 
feeling and thinking of the individ- 
uals in it will be the hardest among 
all past and future integrative proc- 
esses. When it is accomplished, 
Christianity will have fulfilled its 
mission, because this group will be 
the last of all the outcasts. When 
Christian love of fellow men will 
have absorbed the insane into its 
realm, society will know that no 
other group of outcasts is waiting 
outside and begging to be admitted 
into the community of brethren. 


III 


THE COUNTERPART TO CHRISTIAN 
philosophy in the variety of Western 
political systems is modern democ- 
racy, yet its essence still refuses to 
be formulated as a theoretical prin- 
ciple. It is too young, too undigested 
to find a generally accepted formula. 
I venture to believe that the principle 
of individualism comes closest to ex- 
pressing the essential nature of de- 
mocracy. It is the guarantee that 
each member within its group and, 
in the iast analysis, every human 
being will be provided with the op- 
portunity of developing his own in- 
dividuality to the maximal extent. 
The only acceptable limitation to 
such furtherance of individuality is 
prescribed by the frailty and weak- 
ness of human nature itself. 

Democracy attempts to obviate all 
material, mental or spiritual factors 
of extraneous nature which might 
interfere with developmental proc- 
esses necessary for the full growth, 
activation and realization of the hu- 
man personality as an individual 
entity. To express it in positive 
words: democracy tries to provide 
each group member with the maxi- 
mum of conditions favorable to the 
development of individuality. 


Depends Upon Two Factors 


These conditions are variable and 
mainly dependent on two factors: 
the scientific knowledge of the na- 
ture of the favorable conditions and 
the highest level of individuality ob- 
tainable in different historical peri- 
ods. Every historical periad breeds 
its own character, and the contents 
of individuality vary in accordance 
with prevailing historical tasks and 
problems. Far from having reached 
this goal at present, true democracy 
should be constantly developing 
toward it, even though its full real- 
ization may not be possible unless 
human nature should undergo an es- 
Matial change during coming mil- 
lenniums, 

A set of obstacles similar to those 
encountered in the. realization of 
Christian philosophy stands in the 
way of the stride of democracy: the 
stubborn belief of every individual 
that his own way of life, interper- 
sonal relationship and _ personality 
expression is the only valid one, his 
intolerance of anything foreign to 
his own emotions, the. ridicule and 
disparagement with which he meets 
conduct which does not fall within 
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the boundary of his own narrow self. 

Man’s narrowness in accepting and 
understanding manifestations of 
emotionality foreign to his own ego 
is excessive and constitutes one of 
the greatest dangers to the full 
growth of democracy. Show a man 
the clothes his ancestors wore 40 
years ago, let him read the books 
they cherished, show him a motion 
picture he himself enjoyed 15 years 
ago, and he will smile with a feeling 
of superiority. He will not discover 
in such things the individuality and 
meaningful manifestations of the 
human mind which these choices 
represent. 


Individuality a Burden 


Individuality is a burden to man. 
Inertia prefers to take a nap tethered 
to convention. Individuality may 
lead to disagreement with one’s 
group or surrounding groups, it may 
lead to struggles which, constructive 
as they may be, are not aspired to by 
many. Man does not feel the urge 
to respect the individuality of beings 
entrusted to his care. He longs to 
make others similar to himself, since 
he regards himself as supreme arbiter 
of what is good and bad, reasonable 
and unreasonable. He tries to force 
his fellow man into complete com- 
pliance with the rigid mechanism 
of social machinery, and the pres- 
ervation of this machinery is more 
important to him than the flourish- 
ing of the individual whose welfare 
it should serve. 

It took years of indoctrination be- 
fore a child was permitted to use 
his left hand in writing. Even such 
an insignificant concession to in- 
dividual propensities threw man’s 
calm off balance and made him fear 
that the child might rebel against 
more important tenets if permitted 
in such trivial items to be what it 
really is and wants to be. So man 
draws the circle of what human be- 
ings should be allowed to do na 
rower, until man is degraded to a 
machine and until individual per- 
sonality is smothered in a rigid 
armor which permits only one move- 
ment; and the process of growth is 
perverted. But such heavy chains 
may become too heavy and might be 
thrown off, and the long-suppressed 
breath of the living soul will exhale. 

The human being, until recently 
obedient, suddenly refuses to follow 
the social pattern. He does occa- 
sionally what society permits only 
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the artist to do, namely, express him- 

self in his own individual language. 
In the case of the mentally sick, not 
only does the maltreated being start 
to speak his own language but he 
wants to act in his own individual 
way and refuses to believe what the 
majority tells him to be true. 

The frightened bystander solves 
the dilemma by calling this strange 
behavior a sickness. He makes him 
an outcast. He banishes him from 
community life and refuses to rec- 
ognize that the so-called disorder is 
nothing more than the dream of the 
sane, a very personal, individual 
configuration. It is beyond the grasp 
of the average individual that a 
mental disorder is the result of a 
removed inhibition, that now and 
only now the patient can talk and 
express what was brooding in him 
for many years and that thus he 
reveals his true, individual nature. 

A mental disorder is not taken as 
an opportunity to catch a glimpse of 
the complicated working of the 
mind; no, as language expresses it 
succinctly by saying, “he lost his 
mind,” the popular view is that the 
disorder is a deficiency, a loss which 
can be described only in negative 
terms. The demand for therapy and 
cure is raised. And certainly, the 
mental disease patient should be re- 
stored. He squanders his energy in 
soliloquism and self-indulgence. 

Society, however, does not demand 
his restoration out of sympathy with 
him or because it wishes to regain 
the constructive participation of one 
of its members. No, the motive is 
intolerance. Nobody’s behavior must 
deviate from the accepted average. 
This intolerance, this unwill- 
ingness to accept individuality, ob- 
structs the cure. The mentally sick 
feels the opposition surrounding him, 
the lack of love and care about him, 
the environment’s demand to see 
society's goal enforced and, hence, 
he withdraws more and more into 
deeper abysses of his own world 
where nobody either dares to follow 
or is capable of so doing. 

Were he accepted as he is, were 
he to meet a companion who will- 
ingly shared his voyage into a world 
of dreams, one who did not want to 
impose the world of sanity on him, 
he would be given a chance to try 
to return. Paradoxically enough, the 
zeal to cure the mental case undoes 
the well-meant effort; this zeal, this 
intolerance, leads to the impatience, 











roughness and coldness met in most 
institutions. 

Could we forget about therapy, we 
might be able to give him assistance. 
Could we give him the feeling that 
he is loved as he is, that he will re- 
main loved and accepted, that he is 
a valid, respected member of the all- 
embracing community of human 
beings, he would stretch out tendrils 
toward companionship with others. 
Yet the integration of the insane as 
an individuality, the acceptance of 
his conduct as a valid pattern of hu- 
man behavior, the respect for his 
individual manifestation will be the 
last success of the democratization 
of our customs. 

All sorts of human behavior will 
be tolerated and integrated into the 
community when the privilege of 
taking refuge in insanity will still 
be considered a spiritual offense. As 
with Christian philosophy, it will 
be a triumph of democracy when 
society will accept a mental derange- 
ment as a turn in a man’s struggle 
for individual expression and will be 
able to witness such struggle with 
the composure and calmness with 
which we watch our children learn 
to read and write or with which we 
listen to the words of a poet who is 
ahead of our times and expresses a 
feeling or a thought which will be 
fully understood only by a genera- 
tion to come. 


IV 


I po NoT KNOW TO WHAT EXTENT 
this view on the connection of de- 
mocracy and Christianity with the 
treatment of mentally sick patients 
will meet agreement, but even if it 
does, I am certain that the question 
will be raised how recognition of 
this connection might contribute to 
the betterment of the conditions 
presently prevailing in society’s con- 
duct toward the mental patient. 

True enough, when we consider 
the history of any such problem, we 
observe regularly that improvements 
which were made were never insti- 
tuted out of idealism. Some few in 
the crowd might have been driven 
by idealistic motivations, but reforms 
on a broad scale requiring active 
participation of large masses were 
instituted by dire necessity only, or 
because they promised to be of ad- 
vantage to a socially active and 
strong group. How can we expect 
that society’s interest should turn 
toward the problem of the mentally 
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sick? Aren't they, the scum, though 
pitiable and worthy of our sympathy, 
in the last analysis superfluous, a 
burden? Might not society fare far 
better without concentrating and ex- 
pending resources on their welfare? 
Aren’t they a danger to coming gen- 
erations? - 

If improvement of the care for the 
mental disease patient depended en- 
tirely on idealistic motivations in 
broad masses, there would be but lit- 
tle hope that active reforms would 
ever be instituted. The first step in 
a broad program of reform is to con- 
vince society that a new outlook on 
the problems of mental disease pa- 
tients is required for the sake of 
society, that it is not a matter of 
charity or of an abstract ideal but 
a matter of survival. 

Society must be made to realize 
that it is not for the patient to be 
grateful to society for privileges re- 
ceived; it is rather for society to be 
thankful that the patient returns re- 
covered to the community. 


It Is Society's Concern: 


If clean water is dispensed to city 
populations, if adequate hospitals are 
built for the medical care of indigent 
masses, this does not necessarily serve 
charitable purposes; it is a matter of 
fundamental concern to the entire 
community. Without adequate wa- 
ter supply, without adequate facilities 
for hospitalization, epidemics will 
sway the entire community, and the 
wealthy and the poor likewise will 
be doomed. The community is an 
organic whole and parts of it can 
flourish only when the whole 
flourishes. 

What holds true for physical hy- 
giene holds true for mental hygiene. 
The greatest empires, constructed on 
a firmer basis than anything West- 
ern civilization has to offer at present 
in skill of political organization, such 
as the Roman Empire, crumbled to 
pieces because their integrative forces 
were inadequate. The outcast, the 
outsider, whether slaves or economi- 
cally underprivileged citizens, be- 
came an intolerable burden. 

A similar problem will face our 
civilization. As soon as expansion in 
space is obstructed because geograph- 
ical barriers are met and thus phys- 
ical absorption of the outcast finds 
an end, the tremendous task of social 
and cultural integration arises. If 
this task is not accomplished, polit- 
ical stability is endangered, unrest 


Vol. 66, No. |, January 1946 





a 


looms and the danger of social dis- 
integration threatens. 

Since resistance toward integration 
of the mental disease patient is the 
deepest, the most archaic among all 
resistances to integration of groups 
of outcasts, it is reasonable to assume 
that if society’s conscience is kept 
permanently aroused toward the goal 
of integrating the mentally deranged, 
all other groups will be absorbed in 
the course of this one integrative 
process. It will be necessary to teach 
society that in terms of its own sur- 
vival a changed outlook on mental 
disease is a matter of self-interest and 
necessity; it is not based on an ab- 
stract humanitarian ideal. 

The treatment of the mentally sick 
is a gauge, a measure of the level 
of democratization. Any lag in the 
process is followed by severe punish- 
ment. As long as any group of peo- 
ple is allowed to stay outside of the 
group-responsibility and group-con- 
science, democracy has not yet been 
fully established. Those archaic and 
uncivilized forces which persistently 
threaten the coherence of a demo- 
cratic group are not only active but 
effective, and we cannot rest assured 
that democracy has really become an 
indelible factor in a political organ- 
ization. 

The program as outlined is a task 
concerning not only the present gen- 
eration but many to come, for it 
aims at the very root of the problem 
as it grows out of the factors in 
human nature which are opposed to 
the continual growth of Christian 
philosophy and democracy. Every 
new step in the enlargement of 
Christian love for fellow men has to 
be achieved in a hard struggle 
against selfishness and lethargy. 

Mental disease is a curse to those 
who suffer it, and a grief without 
end to those who witness it, but it 
may greatly benefit society. As elec- 
tricity, a destructive force in light- 
ning, is used in machines as a con- 
structive power for the enrichment 
of human life, mental disease, an in- 
herently disintegrating and destruc- 
tive force, might be turned into a 
benefit to society if it were to be- 
come an exercise in tolerance and 
love. A practical program of great 
import to the community could re- 
sult from facing this task. 

The medical profession is increas- 
ingly accepted as an advisory agency 
for the whole community. There is 
scarcely a problem or conflict within 





a modern community which the 
physician is not invited to consider. 
His opinion is a pertinent contribu- 
tion. Especially since psychiatry has 
been integrated into medicine, the 
scope of those subjects to which the 
physician can and must contribute 
is tremendous. 

If the medical profession keeps the 
group-conscience aroused and _per- 
sistently indoctrinates the commu- 
nity as to the link between Christian 
philosophy, democracy and attitudes 
toward mental disorders, the welfare 
of those patients who require institu- 
tionalization will be guaranteed. Not 
only will legislatures enforce the 
necessary steps and the community 
contribute the required funds but the 
atmosphere will change within men- 
tal disease hospitals. 

Brutality, disinterest and unfriend- 
liness will automatically disappear 
because the ethos of society will have 
embraced the image of the insane. 
The patient affected by a mental dis- 
order will be drawn toward a com- 
munity which respects his individu- 
ality and meets his disease with 
Christian love. 

The question will be raised, and 
rightly, whether our community is 
ripe for such development. Will the 
physician who presents such a pro- 
gram be the butt of jokes and 
ridicule or will he be understood? 
Is the hostility against the mentally 
sick so great that it cannot be pa- 
cified and will society leave such 
advice unheeded and be deaf to the 
warning that in the interest of its 
own growth and survival it must 
basically revise its customary atti- 
tude? 


The Poets Give the Answer 


Let us turn to our poets for an 
answer. If they express similar 
thoughts and are understood by the 
public, the professional man will be 
able to crystallize in action that 
which they have created as a senti- 
ment only. The following lines by 
Walt Whitman express the basic 
attitude which every one of us should 
try to develop, in order to put an 
end to a tragic chapter in the history 
of man. 

“I find letters from God dropped 
in the street, and every one is signed 
by God’s name. 

And I leave them where they are, 
for I know that where’er I go, others 
will punctually come for ever and 
ever.” 












N PLANNING new nurseries 

and in remodeling old ones, an 
attempt should be made to close all 
possible avenues for infection, with 
particular reference to impetigo, in- 
fectious diarrhea and _ respiratory 
infections. 

These avenues can be closed in 
two ways: (1) by physical improve- 
ments and (2) through the adoption 
of an isolation technic, the success of 
which depends upon complete co- 
operation and understanding by the 
entire staff, including nurses, interns, 
attendants and physicians, and also 
through the education of visitors. 

In 1941, when I was executive di- 
rector of Sinai Hospital in Balti- 
more, I redesigned the obstetrical 
building. Included in the remodeled 
building were several nurseries in 
which were embodied certain basic 
improvements in nursery design, for 
which I was indebted to Dr. Henry 
M. Pollock, then director of the 
Massachusetts Memorial Hospital in 
Boston. 

At the 1939 meeting of the New 
England Hospital Association, Doc- 
tor Pollock presented a paper, dis- 
cussed by Dr. Herman C. Petterson, 
chief of the pediatric service of the 
Massachusetts Memorial Hospital, 
entitled, “Nurseries and the New- 
Born in Hospitals.” 
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Director 
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in this remodeled nursery 


This paper described methods orig- 
inated by Doctor Pollock to prevent 
the recurrence of infectious diarrhea 
in the W. W. Backus Hospital in 
Norwich, Conn., which had been 
brought about indirectly by the 
breakdown of facilities caused by the 
hurricane of September 1938. 

The outbreak of a similar epidemic 
in Massachusetts Memorial Hospital 
shortly afterward from causes which 
could not be traced led to the adop- 
tion in both hospitals of the measures 
presently to be described. 

Following a quarantine of approxi- 
mately two weeks, or until all ma- 
ternity patients had been discharged, 
and during which period no new 
cases were admitted, Doctor Pollock 
renovated and repainted the nursery 
and reequipped it with specially de- 
signed bassinets on individual car- 
riages placed in individual cubicles. 
He instituted the autoclaving of for- 
mulas; the exclusion of all personnel 
from the nursery except trained nurs- 
ery attendants; the examination of 
infants through a special window 
opening which prevents the phy- 
sician from entering the nursery, and 
established a simple and effective 
routine for individual isolation which 
would remain unbroken day or 


night. These procedures have led to 
a marked reduction in morbidity and 
mortality in the years following. 

In planning the nurseries at Sinai 
Hospital, I designed a special bassi- 
net, the carriage of which could be 
rolled out to form an_ individual 
work surface on which to carry out 
nursing procedures. Below this 
working surface a drawer was pro- 
vided to house an individual treat- 
ment tray. The bassinet was built so 
that it could be placed in the Tren- 
delenburg position or reverse. Be- 
neath the working surface a compart- 
ment for linens was provided and in 
front of the bassinet a special recep- 
tacle was placed in which a stock 
paper bag could be inserted to re- 
ceive soiled material for sanitary 
disposal, 

The nursery suite included a for- 
mula room with provision for the 
autoclaving of formulas and a phy- 
sician’s examining room which pro- 
vided access to infants through a 
window opening fitted with a special 
swinging shelf that permitted the 
physician to examine the infant with- 
out entering the nursery proper. The 
special design of the bassinet deter- 
mined the arrangement of the 
cubicles in the nursery proper. They 
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NURSERY BEFORE ALTERATIONS 


The MODERN HOSPITAL 























View from the nursery to the 
doctors’ room, illustrating tech- 
nic used in examining the infants. 


ran the length of the room back to 
back and were surrounded by an 
outside aisle which gave free access 
to each cubicle for nursing proce- 
dures. 

With slight modifications, the 
nursery technic of the Massachusetts 
Memorial Hospital nursery was 
adopted, with the endorsement of 
Dr. Alan Guttmacher, chief of the 
obstetrical department in that hospi- 
tal and associate professor of ob- 
stetrics at Johns Hopkins Medical 
School. 

The following morbidity statistics 
are illustrative of the results. 
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The remodeled nursery, showing 
the arrangement of cubicles and 
a nurse caring for an infant. 


In 1939 there were 713 new-born 
admissions to the old nursery. Dur- 
ing the year there were 12 cases of 
diarrhea, 11 cases of impetigo, four 
cases of thrush, one case of pneu- 
monia. 

In 1940 there were 853 new-born 
admissions to the old nursery. The 
recorded morbidity was: thrush, one 
case, atelectasis, one case, impetigo, 
three cases, pneumonia, one case. 

In 1941 there were 843 new-born 
admissions, with one case of atelec- 
tasis and two cases of thrush. 

In 1942 there were 1156 new-born 
admissions to the nursery. Up to 
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May 1, two cases of atelectasis were 
recorded; thereafter there was no 
morbidity during the year. 

In 1943 there were 1430 new-born 
admissions to the nursery. During 
this year there were no recorded in- 
fections. It is of interest that during 
this period infectious diarrhea was 
prevalent in the city. 


Montefiore Nursery Remodeled 


In October 1945 I completed a simi- 
lar nursery with some additional im- 
provements at Montefiore Hospital 
in Pittsburgh. A detailed description 
of the nursery follows. 

The nursery before remodeling 
consisted of two rooms holding 14 
bassinets each, separated by a work- 
room with the doors to each room 
converging on a small vestibule. The 
workroom contained the customary 
cupboards, warming cabinet, bath- 
ing table with mixing valve above, 
baby scale and work sink, all of 
which presented opportunities for 
possible cross-infection. 

While the bassinets themselves 
were single, they consisted of a basket 
on an open stand and were not sepa- 
rated by cubicles. Frequently, an 
overflow made it necessary to crowd 
the bassinets until they touched. For- 
mulas were boiled in bulk and de- 
canted into previously sterilized 
bottles, after which previously steri- 
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This bassinet, designed by the 
author, has a drawer below the 
working surface that houses an in- 
dividual treatment tray. A com- 
partment for linens is also provided. 


lized nipples were attached. These 
procedures also provided opportuni- 
ties for breaks in technic. 

In the renovation proceedings the 
interior walls of the whole area were 
removed and the nursery space was 
lengthened by the addition of an ad- 
joining waiting room that was util- 
ized to provide additional space for 
a doctor’s examining room, which 
has a separate entrance to the corri- 
dor but no access to the nursery ex- 
cept an open window provided with 
a swinging shelf. 

The pediatrician enters the examin- 
ing room, scrubs in a scrub sink pro- 
vided, dons a sterile mask, cap and 
gown and requests of the nursery at- 
tendant the infant he desires to ex- 
amine. The baby is brought to the 
window by a similarly prepared nurs- 
ery attendant and placed on a sterile 
paper mat on top of the swinging 
shelf, which provides a suitable ex- 
amining surface. All diagnostic in- 
struments desired by the doctor are 
kept as sterile supplies in the nursery 
and are passed through the window 
as needed. Doctors are not permitted 
to use their own instruments. 

The nursery proper consists of a 
rectangular room provided with 28 
cubicles made of pressed steel with 
laminated safety glass walls placed 
back to back longitudinally down to 
the middle of the nursery. This ar- 










rangement permits the nurse to treat 
each infant as an isolation case by 
drawing out from beneath each bas- 
sinet the integral work table and fur- 
ther to draw out from under the 
table the treatment tray. In this way 
the nurse caring for the baby has 
within arms’ reach everything needed 
for individualized care, 

The nursery is provided with an 
acoustically treated ceiling, the indi- 
vidual blocks of which are fastened 
to wooden strips embedded in the 
plaster by four lag screws each to pre- 
vent the accidental loosening of the 
blocks. 

Lighting is accomplished by six 
individual fluorescent units operating 
on separate switches so that only one 
section of the nursery need be lighted 
at a given time. The fluorescent tubes 
in these fixtures are covered by cor- 
rugated glass housings which not 
only diffuse the light but act as a 
safeguard to catch powdered glass in 
the event of the accidental explosion 
of a fluorescent tube. 

The nursery is provided with ducts 
for air conditioning in which ultra- 
violet light tubes are to be installed, 
so that as the air is recirculated 
through the ducts it is resterilized, 
A constant temperature of 78° F. is 
maintained by thermostatic controls 
set in the walls. 


Provision for Incubators 


Twelve of the cubicles are _pro- 
vided with electrical outlets to permit 
simple incubators to be fitted into the 
bassinets for the care of premature 
babies. At each end of the nursery 
scrub sinks are provided so that nurs- 
ery attendants can conveniently scrub 
before caring for each infant. Lead- 
ing from the nursery is a small but 
very compact workroom providing 
ample storage space and facilities for 
washing and sterilizing equipment. 
The weighing of babies is accom- 
plished by a scale mounted on a 
traveling carriage that can be moved 
down the aisles for the weighing of 
each baby in turn upon aa sterile 
paper mat. 

The formula room contains a work 
table with stainless metal top fitted 
with a stainless metal sink, where 
the cleaning of bottles and nipples is 
carried out, as well as the preparation 
of the nonsterile formulas. Adequate 
cupboard space is available for sup- 
plies. 

An autoclave that is set to operate 
at 7 pounds’ pressure is provided. A 
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32 cubic foot electric refrigerator is 
used for the storage of the autoclaved 
formulas; a special electrically heated 
bottle warmer mounted on a travel- 
ing carriage completes the equipment 
of the room. 

Stock formulas consisting of water, 
corn sirup and evaporated milk are 
prepared unsterile in bulk. These 
formulas are poured into previously 
washed nursery bottles which are 
then fitted with nipples and covered 
with protecting glass caps. The 
bottles thus prepared are then placed 
in special racks containing eight 
bottles and are autoclaved at 7 
pounds’ pressure for twenty minutes. 

The units so sterilized are placed 
in the refrigerator until required 
when they are removed to the special 
bottle warmer which contains a feed- 
ing for each infant. This warmer is 





moved to the nursery and plugged 
into an electrical outlet which auto- 
matically brings the bottles to a tem- 
perature of 160° F. and then auto- 
matically lowers the temperature to 
102° F. which is maintained indef- 
nitely. A green light on the outside 
of the warmer indicates that the 
bottles have reached this potable tem- 
perature. 

When the nurse feeds the baby she 
removes the bottle from the warmer 
but does not remove the glass cap 
until just before the nipple is ‘pre- 
sented to the baby, who thus nurses 
from a sterile and previously unex- 
posed surface. 

As an extra measure of safety the 
original isolation nursery has been 
retained with cubicles to hold four 
additional cribs. Provided with simi- 
lar cubicles it has been so arranged 





that it will house four extra-bassinets. 

Based on the technics adopted at 
Massachusetts Memorial Hospital 
and at Sinai Hospital in Baltimore, 
the pediatrics and obstetrical staffs of 
Montefiore Hospital have agreed on 
the standard procedures below. 

From the standpoint of public re- 
lations there is perhaps no depart- 
ment in the hospital concerning 
which it is easier to arouse com- 
munity interest. The sum necessary 
completely to remodel the obstetrical 
building at Sinai Hospital was the 
gift of a philanthropic citizen who 
gave generously in the interest of 
better maternal and infant health, 
while at Montefiore Hospital the 
Ladies’ Hospital Aid Society raised 
at a luncheon the $10,000 necessary 
to accomplish the physical improve- 
ments described. 





NURSERY TECHNIC 
Aims 

1. To ensure that each infant has 
its own carriage and supplies. and re- 
ceives all its care and treatment in its 
cubicle. 

2. To ensure that nurses and others 
in the nursery (a) scrub hands thor- 
oughly for five minutes upon entering 
the nursery; (b) wear mask, cap (com- 
pletely covering the hair) and gown; 
(c) wash hands thoroughly before 
touching each infant, after contact with 
any infectious material or after contact 
with own face, mask or handkerchief; 
(d) keep nails short, clean and free 
from polish; (e) avoid wearing any 
jewelry. 

3. To ensure that doctors wishing 
to examine any infant will do so on 
the examining table in nurses’ station. 
Before receiving the infant they will: 
(a) scrub hands thoroughly; (b) put 
on cap, mask, gown. The infant will 
be placed on examining table in a 
carrying blanket. 


Delivery Room Routine for Baby 
Supplies: 

1. Baby pack containing carrying 
blanket, shirt and two diapers. 

2. Silver nitrate, 1 per cent, oil, 
Zeigler clamp and band. 

Procedure: 

Apply Zeigler clamp to cord. Place 
4 by 4 inch sponge saturated with 70 
per cent alcohol around clamp and 
apply band. 

Take rectal temperature. 

Credé eyes with 1 per cent silver 
nitrate. 

Cleanse infant thoroughly with oil 
to remove all vernix and blood, wipe 
off excess oil. 

Weigh infant. 
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Place name band on left wrist. 

Take footprints. 

Dress infant in shirt, diaper and 
wrap it in blanket and take it to the 
nursery. 

Make out crib card. 


Admission of Infant to Nursery 


Check name with delivery room 
nurse and note sex. Note condition of 
infant. 

Place infant in Trendelenburg posi- 
tion for twelve hours to aid the escape 
of mucus. 

Watch closely for cyanosis and chok- 
ing caused by mucus, 

Aspirate a milk trachea if necessary. 

Place crib card on the crib with fol- 
lowing information: date, time of de- 
livery, name and sex, room, doctor’s 
name, birth weight. 


Routine Daily Care of Infant 
Supplies: 

Daily oil bath. 

Cotton, oil, applicator tips, two dia- 
pers, shirt, band, crib pad, sheets, 
blankets. 

Procedure: 

Wash hands. Undress baby in crib 
and place on bathing cushion. 

Wash eyes with 4 per cent boric acid 
solution. 

Cleanse nose. 

Cleanse buttocks. 

Take temperature. 

Cleanse cord. 

Place scale paper on scale, weigh the 
infant and record weight if four days 
old-or over. 

Work the infant eompletely with oil 
and wipe off excess. 

Place in crib on back. 

Clean up unit. Wash hands thor- 
oughly before going to next infant. 


Routine Care of Premature 
Infants and Those Weighing 
5’ Pounds or Less 


Weigh and bathe every other day. 

Give 50 cc. of normal saline when 
necessary. 

Formula: 6 ounces milk, 8 ounces 
water, 1 tablespoon dextrin and mal- 
tose. Offer 1 or 144 ounces to infant 
every 34% hours after the first twelve 
hours. Increase the amount as tolerated. 
Feed with medicine dropper or Breck 
feeder but try nipple first. Use breast 
milk if indicated. 


Formula Room 
Supplies: 


Required sugar. 

Milk (evaporated or homogenized). 

Can opener. 

Knife. 

Measuring spoons. 

Pans. 

Several graduates. 

Necessary bottles and rack. 

Sterile caps and nipples. 

Procedure: 

1. Place necessary bottles in racks. 
Put name tags on racks. 

2. Scrub hands and sink for three 
minutes. 

3. Prepare formula in clean unsterile 
containers, with clean unsterile utensils, 
using running faucet water. 

4. Fill clean bottles with formula. 

5. Apply nipples and sterile caps. 

6. Place bottles in bottle racks and 
then autoclave at 7 pounds’ pressure 
for twenty minutes. 

7. Remove from autoclave and place 
on table to cool. 

8. Mark infant’s name on bottle 
with marking pencil. 

9. Separate bottles on tray, according 

to feeding, and store in refrigerator. 











The Outlook on 


Interns and Residents 


HAROLD C. LUETH, M.D. 


Associate Attending Physician 
Illinois Research and Educational Hospitals 
Chicago 


ITH reconversion from the 

9-9-9 program expected to be 
in full effect after April 1, hospital 
administrators and their medical 
staffs are moving closer to normal 
operations. All recognized the neces- 
sity for the 9-9-9 program, a war-time 
measure, as the only fair method of 
distributing the services of recent 
medical graduates between the 
armed forces and civilian hospitals. 
Much credit is due hospital directors 
and medical staffs for their willing- 
ness to make the program the success 
it was, in spite of the severe handi- 
caps of fewer nurses and trained lab- 
oratory workers and increased hos- 
pital admissions. 

Everywhere reconversion is an in- 
tricate, complex and difficult opera- 
tion. Hospital administrators are 
well aware of the many problems 
facing them during this period. Most 
hospitals will not simply return to a 


prewar program. Questionnaires 
show that there are large numbers of 
recent medical graduates who want 
long periods of hospital training. 
Older medical officers have indicated 
they want some type of refresher 
training. Many young medical off- 
cers have indicated their desire to 
qualify for an American board cer- 
tification. Thus, hospitals and medi- 
cal schools have new burdens placed 
on them. 

With discontinuance of the war- 
time program hospital administra- 
tors would do well to reassess objec- 
tively the type of training they are 
best equipped to provide. A number 
of institutions, such as Duke, North- 
western and Minnesota universities, 
have developed extramural _ resi- 
dencies for returning veterans. These 
plans help to solve some of the hous- 
ing problems that face the hospitals. 
Extension of the internship from 





Added Word to Small Hospitals 


NTERNS who begin their service 
April 1, 1946, are to be permitted 
to continue until July 1, 1947, thereby 
having fifteen months of service. 
Many of these men have been under 
a rigorous program for four years, 
and they might welcome a period of 
vacation between April 1 and July 
1, 1946. By granting such a vacation, 
which it is understood will be ac- 
ceptable to the Procurement and As- 
signment Service, the Army and the 
Navy (or by having interns enter 
the military service early) hospitals 
should be able to adjust their facili- 
ties and services to this phase of the 
-_program. 
Insofar as residents and assistant 
residents are concerned, the only way 
these positions can be filled is by the 
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appointment of returning medical 
officers who desire further training 
through such experience. The larger 
hospitals will no doubt have multiple 
applications for such training from 
veterans, but opportunities for such 
training in smaller hospitals may not 
readily be brought to the attention 
of returning veterans. Administra- 
tors of these hospitals might be well 
advised to keep the Council on Medi- 
cal Education and Hospitals of the 
American Medical Association in- 
formed of such opportunities in their 
institutions. This channel, it appears 
to me, offers the best opportunity for 
hospitals to make the immediate re- 
conversion adjustment.—Artuur C. 
BacHMeEyer, M.D., director, Univer- 
sity of Chicago Clinics. 





nine to twelve months will place 
many hospitals in real difficulties in 
regard to housing the interns for an 
additional three month period. A 
few hospitals have explored the possi- 
bility of having the interns live out- 
side the hospital for the last three 
months of their training. While this 
procedure will relieve the problem of 
finding suitable quarters for interns, 
it will bring some additional finan- 
cial obligations to hospitals. It has 
also been suggested that interns work 
from 8 a.m. to 5 p.m. daily at the 
hospital except when they are on 
night duty. 

Return of the twelve month intern- 
ship will necessitate some expert re- 
shuffling of training programs. Hos- 
pitals evolved satisfactory apportion- 
ment of the interns’ time among the 
various services. During the tran- 
sition period there will be some over- 
lapping and unavoidable duplication 
of service. Neither of these presents 
too formidable a problem, but they 
will tend to reduce the effectiveness 
of training programs for returned 
medical officer veterans. 


How to Fit Them In 


A more serious obstacle will be 
fitting in the interns newly arrived 
from medical school and the “hold- 
over” intern, who will stay on for 
three extra months. Some hospitals 
habitually make their house staff ap- 
pointments far in advance. A certain 
amount of readjustment of contracts 
and specific services for the new class 
of interns will be required to work 
these problems out. 

Replacement of the present resi- 
dent staff brings even greater diff- 
culties. As presently organized, most 
hospitals place great reliance on the 
resident staff in the supervision of 
interns and the performance of rou- 
tine procedures. Veteran medical 
officers are being appointed to fill 
these residencies so that hospitals will 
not be without an adequate resident 
staff after April 1 when present resi- 
dents and assistant residents holding 
reserve commissions are called to ac- 
tive duty. The success of the hos- 
pital’s reconversion from a resident 
staff composed of commissioned ofh- 
cers on a deferred status to returned 
veteran medical officers is an indi- 
vidual problem at each institution. 
At present, there are a large number 
of veteran medical officers who are 
eager for such appointment. In fact, 
the number is growing larger daily, 
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and there are many highly competent 
men in the group. 

Some hospitals have been reluctant 
to appoint men from this group since 
they feel they would rather utilize 
the younger graduate who has be- 
come accustomed to their ideas of 
management and their routines. It 
should be pointed out that this un- 
fortunate attitude already has had 
serious repercussions among the vet- 
eran group. Under the new plan very 
few hospitals will be allowed to keep 
commissioned officers on a deferred 
status. 

Wise hospital superintendents are 
already appointing veteran medical 
officers or residents. Such appoint- 
ments are not counted against cur- 
rent residency quotas and allow the 
veteran to become acquainted with 
the management of the hospital. 
After April 1, when these hospitals 
will lose their residents on a deferred 
status, they will suffer little disturb- 
ance in their house staff efficiency. 

The appointment of veteran, medi- 
cal officers should be undertaken at 
once in every case so that the hospital 
will be in the most advantageous po- 
sition possible in regard to future 
operations. Appointments should be 
carefully made, and the selection 
should follow as closely as possible 
the past patterns of the institution. 
Veterans are not to be _ selected 
merely because they have rendered 
service to the nation; rather, appoint- 
ments should be made on the basis of 
past performance and promise of fu- 
ture attainment. 


Readjustment May Be Hard 


The earlier such appointments are 
made, the more likely it is that the 
changeover can be accomplished 
without disrupting service. It is not 
unlikely that some veteran medical 
officers will find it difficult at first 
to adjust to civilian medical life. 
How rapidly the veteran will be a 
real replacement for the present resi- 
dent staff member will depend on 
the man, the attitude of the hospital 
staff and the replaced resident. 

Hospital superintendents can do 
much to make the replacement more 
satisfactory by having informal con- 
ferences with the veteran and giving 
him encouragement. Some have 
found that assignment of veterans to 
older hospital staff members as pre- 
ceptors is a highly successful way to 
speed the adjustment. It is impor- 
tant that veterans be assigned specific 
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tasks in the hospital even during the 
transition period. Vague assignments 
or broad duties, such as “We will let 
you look about the hospital for a 
time,” retard rather than hasten the 
veteran’s reconversion as a civilian 
resident. 

As the veteran learns more about 
the hospital, he should be given 
more and more responsibility. The 
ultimate success of reconversion from 
the war-time program will depend 
on the rapidity and efficiency with 
which veteran medical officers be- 
come effective residents. Unfortu- 
nately, some veterans will not be 
able to make the change. As soon 
as this is apparent, they should be 
consulted and helped to find the type 





of work they like and are capable of 
doing. 

Hospital superintendents valiantly 
met the numerous changes thrust on 
them by the war. Now they are 
called on to work out a more com- 
plicated procedure during a less dra- 
matic time. The early appointment 
of qualified veteran medical officers 
as residents, the thoughtful guidance 
of them during their early adjust- 
ments to civilian life, the assignment 
of progressively more important 
tasks and the encouragement of them 
in their hospital training will do 
much to make the reconversion pro- 
gram a success. It is a challenge to 
hospital staffs and a reward to the 
veteran for his war service. 





It's T'4ezr Blue Cross 


JAMES E. STUART 


Executive Vice President, Hospital Care Corporation, Cincinnati 


HIS is the case for subscriber 

representation in Blue Cross 
plan management. Who has a better 
right to a voice in Blue Cross pro- 
gram and policy making than the 
folks who put up the money? 

The idea of subscriber representa- 
tion apparently originated in Cin- 
cinnati with the formation of Hos- 
pital Care Corporation in 1939. The 
original code of regulations and by- 
laws provided that, in addition to a 
majority representation by the par- 
ticipating hospitals and certain repre- 
sentatives from the professional 
groups and general public, the chair- 
man of the subscribers’ council 
would be a member of the board. 

The original idea was that the 
subscribers’ council should be com- 
posed of a representative of each en- 
rolled group and that this council 
would meet from time to time and 
consider all phases of the Blue Cross 
program that related directly to the 
subscriber. The rapid growth of the 
plan, however, made the subscribers’ 
council too large a group for proper 
discussion and consideration of such 
matters. Therefore, by action of the 
board and approval of the council, 
the council was subdivided into area 
subscribers’ committees, with one 





committee for each of the major 
population areas in the 14 counties 
of southwestern Ohio served by Hos- 
pital Care Corporation. 

It was proposed that the over-all 
subscribers’ council should meet once 
a year and these annual meetings of 
the council were held until the sec- 
ond year of the war; then, by agree- 
ment, they were discontinued until 
after the war emergency. During 
these war years, the subscribers’ 
council functioned by annually elect- 
ing by mail a chairman who is a 
member of the board of trustees of 
the corporation. 


Local Committees Are Active 


The local committees, however, 
functioned actively throughout the 
period, meeting at least semiannually 
and more often when necessary. At 
these meetings the local committees 
are brought up to date on the prog- 
ress of the Blue Cross plan and all 
matters of policy relating to the pro- 
gram of making Blue Cross available 
to the people of southwestern Ohio 
are fully considered, with recom- 
mendations made to‘the board of 
trustees through the chairman of the 
council. No change in benefits, rate 
structure or general policy (except in 
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relationships with hospitals) is made 
by the board of trustees without first 
studying recommendations from the 
subscribers’ committees and, to date, 
no such change has been made un- 
less it has been recommended by 
these committees. 

As an example, in 1943, when the 
board felt that the Blue Cross plan 
coverage should be extended to in- 
clude all items that normally appear 
on a hospital bill, including all types 
of special drugs, serums and x-ray, 
without money limitations, for 
which an increased fee would have 
to be charged, the whole matter was 
referred to the subscribers’ commit- 
tees for consideration and approval 
before any public statement was 
made in regard to the proposed 
changes. The subscribers’ commit- 
tees after full consideration felt that 
the additional benefits should be 
added to the subscriber’s contract 
and that the subscribers should be 
asked to pay the additional amount 
suggested. 


Results Justified Action 


When the changes were an- 
nounced to the member groups 
and the general public, it was care- 
fully explained that these changes 
were made on the recommendation 
of the subscribers’ committees. It 
was originally contemplated that any 
increase in rates might cause some 
loss in membership, but the net re- 
sult of the change in benefits and 
rate structure was that the Blue 
Cross plan had its largest monthly 
growth in its history during the 
month when the change was effected. 

The value of subscriber representa- 
tion is not limited solely to its func- 
tion of giving the subscriber a voice 
in program and policy making. Such 
a device assists the local director by 
serving as a sounding board on 
which contemplated changes can be 
tested and by keeping him and his 
staff in close touch with the public 
opinion of the community. It is also 
of inestimable value in promoting 
Blue Cross enrollment and in achiev- 
ing complete acceptance of the local 
plan as the nonprofit community 
method of providing protection 
against the cost of hospitalized ill- 
ness and accidents. 

For those who doubt that such re- 
sults will follow subscriber represen- 
tation and participation in the pro- 
gram and policy making of a Blue 
Cross plan, the record in Cincinnati 
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should be convincing. Out of a total 
population of 1,250,000, in five years 
Hospital Care Corporation by work- 
ing closely with the subscriber, as 
well as with management, labor and 
participating hospitals, enrolled more 
than half a million members. In sev- 
eral communities, more than _ half 
the total population has been en- 
rolled solely through employed 
groups. 

Local subscribers’ committees have 
been in close touch with the national 
program of Blue Cross which has 
been presented from time to time 
and thoroughly discussed by these 
representatives of the subscribers. 
Take, for example, national reci- 
procity of Blue Cross benefits. More 
than two years ago, the Middletown 
subscribers’ committee began asking 
why its members couldn’t receive 
Blue Cross service benefits from local 
plans when they were hospitalized 
away from home. 

The members wondered why, 
since we had a national Blue Cross 
plan commission and since Blue 
Cross plans were sponsored and ap- 
proved by the American Hospital 
Association, membership in one plan 
could not be, in effect, membership 
in all Blue Cross plans. National 
reciprocity of service benefits now is 
provided by some 33 Blue Cross 
plans and the goal which our sub- 
scribers’ committees originally ap- 
proved on the initiative of the 
Middletown committee seems to be 
within sight of achievement. 

In the field of public relations 
generally, these committees have car- 
ried a large part of the responsibility 
of the local Blue Cross plan. Mem- 
bers of the committees have opened 
the doors of unenrolled groups to 
Blue Cross membership and greatly 
facilitated contacts with local news- 
papers, radio stations and _ other 
mediums of public education and 
free publicity. The problem of ade- 
quate publicity and public education 
was to a large extent solved by the 
activity of the local committees. 

The basic strength of any com- 
munity organization may be meas- 
ured by the degree of its acceptance 
by the general public and the extent 
to which the community participates 
in its plans and programs. No or- 
ganization could propose to do a 
job for all the community—in health, 
social service or in any other phase 
of civic activity—with hope for suc- 
cess without such participation and 


support unless it is a compulsory tax- 
supported program. 

The committee on subscriber rela- 
tions of the Hospital Service Plan 
Commission has formulated plans 
for the organization of effective sub- 
scribers’ committees in Blue Cross 
plans of all types and sizes, based 
on the Cincinnati experience. In 
summary, its recommendations 
would provide through an amend- 
ment to the by-laws of the Hospital 
Service Plan that: 

1. A subscribers’ committee shall 
be organized in each metropolitan or 
major population area served by the 
plan, membership to be appointed 
from group leaders in the area which 
the committee serves. 

2. A subscribers’ council shall be 
organized, representing the total 
plan area. Membership shall con- 
sist of (a) chairmen of the local sub- 
scribers’ committees; (b) other per- 
sons to bring the total membership 
to not more than 100, to be ap- 
pointed initially by the plan presi- 
dent and thereafter to be elected by 
the group leaders of the enro'- 
firms. (For the larger plans vx 
council might be limited to group 
leaders with 50 or more enrolled 
subscribers and the local committees 
might be limited to 12 or 15 mem- 
bers elected by all the local group 
representatives. ) 

3. The chairmen of the subscrib- 
ers’ committees shall serve on the 
executive committee of the sub- 
scribers’ council. 

4. The chairman of the subscrib- 
ers’ council shall sit as an ex-officio 
member of the plan’s board of trus- 
tees. 

5. The president or plan director 
shall designate a member of the staff 
who shall serve as secretary of the 
council. 


Plan Should Pay Costs 


Experience has shown that there 
should be two or four meetings of 
the subscribers’ committees and one 
meeting of the council each year. It 
is preferable to meet at luncheon or 
dinner with the plan standing the 
expense of such meetings. This ex- 
penditure has been proved. well 
justified on the basis of results ob- 
tained. 

Meetings of the local subscribers’ 
committees should precede the meet- 
ing of the council. At these meet- 
ings, the plan director or a desig- 
nated staff member should present 
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a progress report on enrollment, 
finance, public relations and any con- 
templated changes in procedures or 
program for discussion by the group. 

The members should be given a 
chance to present their problems and 
complaints, thereby affording an ex- 
cellent opportunity for correcting on 
the spot local difficulties regarding 
subscribers or subscriber groups. The 
committee should at all times feel 
that it has, as it should have, a 


definite responsibility for the success 
of the plan, with a definite part in 
planning and promoting its activity. 

Representation of the subscribers 
on the board of trustees makes their 
participation official and fully recog- 
nized but the committee must know 
that the representative on the board 
speaks for it and for all subscribers 
as it has recommended. When the 
board of trustees gives due considera- 
tion to their recommendations, the 





subscribers can feel that Blue Cross 
is their plan and they have a part in 
its program and its success. 

We must recognize and _ foster 
democratic principles in the organ- 
ization and functioning of Blue 
Cross if it is to become and remain 
a truly nonprofit community service. 
The organization of subscribers’ 
committees offers a method of ac- 
complishing this end. After all, it zs 
their Blue Cross plan. 





When the 


HILE hypodermic needles 

do not often break during a 
procedure, such accidents do some- 
times occur. In a study made by one 
hospital of the causes of’ needle 
breakage during lumbar punctures 
and hypodermoclyses, an examina- 
tion of the broken pieces revealed 
that there were varying degrees of 
corrosion of the metal on the inside 
of the cannula at the point of break- 
age. 

It was found that all the needles 
were made of high carbon steel, but 
that in manufacturing the needles 
the inside remained untreated while 
the outside of the cannula was plated 
with rust-resisting nickel. 


Stainless Steel Needles Used 


A change was made to stainless 
steel needles for procedures such as 
lumbar punctures, local anesthesia 
and hypodermoclyses, with the result 
that the danger of breakage has been 
reduced to a minimum." 

Yet when a needle does break, the 
question may arise as to who is 
legally responsible for the resulting 
injury to the patient. 

It is an established principle of law 
that the operating surgeon is liable 
for the negligence of hospital em- 
ployes while they are actually assist- 
ing him in the operating room. But 
when employes of the hospital are 
negligent in carrying out the sur- 
geon’s instructions as to treatment 
after the operation, the surgeon is not 
liable if it cannot be shown that he 
was negligent in giving the instruc- 


*Prager, J., M.D., The Broken Hypodermic 
Needle, Mod. Hosp. 53:53 (July) 1939. 
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tions or in selecting the persons to 
carry them out; that he was present 
and could have avoided the injury by 
exercising due care, or that his spe- 
cial contract relative to the negligent 
employe was such as to make the 
doctrine of respondeat superior (re- 
sponsibility of employer for acts of 
employes) applicable. 

The mere fact that the surgeon 
gives the instructions, or even spe- 
cially designates the particular em- 
ploye who is to carry out the instruc- 
tions, does not give rise to a master- 
servant relationship. 

Part of the service furnished by the 
hospital is the assistance of nurses, 
interns and attendants in caring for 
the patient after the operation pur- 
suant to the instructions given by the 
operating surgeon. They perform the 
duty required by the hospital, which 
is their employer, to the patient when 
they carry out the instructions of the 
doctor. 

An operation for gallbladder dis- 
ability was performed on a patient 
at one hospital. Immediately follow- 
ing the operation she was removed 
to the room which she had engaged. 
Since she had lost a considerable 
amount of body fluid during the 
operation, the operating surgeon in- 
structed an intern to administer a 
hypodermoclysis, consisting of a 
saline and glucose solution. This the 
intern proceeded to do while the 
patient: was still unconscious from 
the anesthetic and after the surgeon 
had left. 

The equipment for the hypoder- 
moclysis was furnished by the hos- 
pital and was brought in by a nurse. 
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While the intern was inserting the 
needles in the patient’s sides under 
the armpits, the needle on the right 
side broke off at the hub, leaving a 
segment 2 inches in length in the 
subcutaneous tissues. He tried to 
withdraw the broken needle but was 
unable to do so and called a resident 
physician who made several unsuc- 
cessful attempts to retrieve the 
needle. The attending physician was 
called and he decided to allow the 
needle to remain temporarily. 

During the next six weeks the pa= 
tient felt pain in her right side at 
various times. The operating sur- 
geon then informed her that the 
needle had been broken off in her 
right side and that it should be re- 
moved. She immediately consulted 
another doctor who advised her that 
the needle should be removed. 


Needle Was Rusting 


There was evidence to show that 
the needle was rusting when re- 
moved. The intern testified that he 
had examined the hub carefully and 
that it appeared to be a “little black- 
ish” or rusty inside, leading him to 
conclude that it was latently defec- 
tive. It was also shown that it was 
part of the normal duties of interns 
at the hospital to give hypodermo- 
clyses after operations; that it was 
not the sort of thing which the oper- 
ating surgeon must do himself, or 
that it was not customary to have in- 
terns do it. The physician had not 
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contracted, expressly or impliedly, to 
perform it himself. 

Such being the proof, the court 
held that the patient could not re- 
cover from the doctor. The physician 
in giving instructions to the intern 
did not alter the master-servant rela- 
tionship between the hospital and the 
intern and did not create an employ- 
ment contract or relation between 
the surgeon and the intern. The fact 
that the surgeon’s instructions related 
to a “medical measure” rather than 
to “usual nursing measures” did not 
in itself create an employment sit- 
uation. 

Neither the mere leaving of the 
needle in the patient’s body under the 
circumstances nor the length of time 
which elapsed before the surgeon in- 
formed the patient of its presence 
and removed it was negligence as a 
matter of law. The decision to allow 
the needle to remain until the pa- 
tient’s strength was recovered sufh- 
ciently to withstand the physical and 
psychological effects of the removal 
was proper, if not essential to pre- 
venting serious impediments to re- 
covery.” 


Liability for Acts of Others 


When one physician, acting in con- 
cert with another in the performance 
of an operation, perpetrates an act 
of malpractice, the other may be held 
liable for the acts of the wrongdoer 
if he observes such wrongful conduct 
and lets it continue without objection 
or if he fails to observe and act upon 
that which, in the exercise of ordi- 
nary care and diligence under the 
circumstances, he should have ob- 
served and acted upon. 

According to the facts in one mal- 
practice action, the surgeon engaged 
by the patient to perform a major 
operation in turn engaged a medical 
anesthetist to administer a_ spinal 
anesthetic preparatory to the opera- 
tion. In the absence of the surgeon, 
the anesthetist prepared the patient 
for the anesthetic; while he was forc- 
ing a hollow needle, with stiletto 
and plunger attached, into the back 
of the patient between the third and 
fourth lumbar vertebrae to inject 
novocaine, the needle broke. 

Thereupon the surgeon entered the 
operating room and, after being in- 
formed of the accident by the anes- 
thetist, obtained another needle, ad- 
ministered a spinal anesthetic and 





*Hohenthal v. Smith, 114 F. 2d 494 (App. 
D. C.). 
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proceeded to operate upon the pa- 
tient’s abdomen. 

Nine days later, when the patient 
had recovered sufficiently from the 
abdominal operation to leave the hos- 
pital, she was informed by the sur- 
geon that it would be necessary for 
her to submit to another operation 
for the removal of the broken needle. 
He removed the broken needle, after 
some difficulty in determining its 
exact location. As a result of the im- 
bedded needle and the necessary 
operation for its removal, the patient 
suffered severe physical consequences. 

At the trial no competent evidence 
was produced by the patient of the 
failure of the surgeon properly to 
perform the operation for the re- 
moval of the broken needle or that 
it was improper practice to allow the 
broken needle to remain in the pa- 
tient’s body until such time as the 
patient had sufficiently recovered 
from the abdominal operation to 
withstand a second operation. Nor 
was there any proof upon the subject 
of what is proper practice and cus- 
tom to be followed by a surgeon in 
charge of an operation during the 
administering of an anesthetic to the 
patient by another surgeon employed 
as an anesthetist. 

The court held there was no lia- 
bility on the part of the surgeon, but 
that the medical anesthetist could be 
held responsible. The arrangement 
was for the surgeon to perform the 
abdominal operation and for the 
anesthetist to administer the anes- 
thetic and although the surgeon en- 
gaged the anesthetist, nevertheless, 
by implication, there was created a 
separate contract between the patient 
and the anesthetist. Under these cir- 
cumstances each doctor was engaged 
to perform his separate and distinct 
work independent of the other. 

The surgeon was not negligent in 
his selection of the anesthetist, nor 
did it appear to be the practice and 
custom in the community for the 
surgeon to be present or to assist the 
anesthetist .in the operating room 
while the patient was being anes- 
thetized. No acts were performed in 
concert with the anesthetist for 
which the surgeon might be held 
liable. It was for the jury to decide 
upon the anesthetist’s negligence. 

“This court is of the opinion that, 
while the breaking of the needle in 
the instant case does not permit the 
application of the rule of evidence 
known as res ipsa loquitur (the fact 


speaks for itself), nevertheless, the 
breaking of the needle under the cir- 
cumstances, coupled with its location 
outside of the channel of soft tissues 
and against the bone, as shown by 
the x-ray film, gives rise to a prima 
facie case of negligence sufficient to 
call upon the defendant Michaels for 
explanation. And while it may be 
that the anesthetist followed ap- 
proved custom in his attempt to ad- 
minister the anesthetic, nevertheless, 
custom alone, as hereinbefore set 
forth, will not exonerate one from a 
charge of negligence.”® 

It is well established that the 
master and servant relationship does 
not exist between the hospital and 
the physician who treats the patient; 
the doctrine of respondeat superior 
applies only to the acts of a servant 
who serves under the direction and 
control of the employer. A profes- 
sional man acting upon his initiative 
and without the direction of others is 
an independent contractor.‘ 

The intern is a professional man 
in the same sense as the physician; 
both practice medicine in the hos- 
pital, although the intern usually 
does so under the supervision or di- 
rection of the attending physician.® 
As a general rule of law, the operat- 
ing surgeon is not liable for the negli- 
gence of interns in hospitals. 


Surgeon Relies on Interri 


In the after-treatment of the pa- 
tient it is customary for the operating 
surgeons to rely on interns unless the 
surgeon specially undertakes such 
employment.’ Unless the surgeon or 
physician controls or supervises the 
care of the patient, he is not liable 
for the careless acts of the intern. In 
other words, at the time the intern 
is acting under the surgeon’s imme- 
diate direction, the surgeon assumes 
responsibility for the intern’s acts.” 

As for the hospital, it would not 
be responsible for any negligence on 
the part of the intern in the use of 
the instrument unless it could be 
shown that the hospital authorities 
knew or ought to have known of his 
incompetence.® 


*Wiley v. Wharton, 41 N. E. 2d 255, 68 
Ohio App. 435. 

*Norton v. Hefner, 132 Ark. 18, 198 S. W. 
97 


F's 

®Nickley v. Skemp, 239 N. W. 426 (Wis.). 

*Hunner v. Stevenson, 122 Md. 40, 89 A. 
418. 

"Stanley v. Schumpert, 117 La. 255, 41 So. 
565. 


SRoewekamp v. New York Post Graduate 
Medical School and Hospital, 283 N. Y. 35, 
27 N. E. 2d 442. 
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A monument to patience is the 
out-patient department of any 
large hospital where the ambu- 
latory sick wait, sometimes for 
many hours, to see the doctor. 


HE hospital is a complex and 

highly organized agency in 
which there are people professionally 
equipped to diagnose and relieve 
bodily ailments. It is composed of 
a bewildering number of doctors, 
technicians, nurses, maids, clerks and 
orderlies, working together with di- 
verse functions and specialties, inter- 
locking and interweaving for the one 
end of treating disease. It is a mys- 
terious and rather fearful place to 
the layman. The following is a 
possible and not uncommon kind of 
experience within this setting: 

A patient comes with a sore on 
his foot which refuses to heal and 
for which he expects to have a little 
antiseptic and a small bandage. He 
will be directed to the admitting of- 
fice, where he sits for perhaps half 
an hour, waiting his turn. During 
this time he may see several accident 
cases brought in and will observe the 
others waiting with him who have 
more or less outward evidence of 
disease. 


The Interviewing Starts 


Eventually he is seen by a nurse 
and then a physician to whom he 
gives the details of his injury and 
past health; the sore on the foot is 
examined and he is told to register 
for the surgical clinic. He then sees 
an admitting clerk who questions 
him about rent, wages, savings, in- 
surance, makeup of family, national- 
ity, religion, home address and name 
of employer. A fee is assessed, which 
may be more or less than he can 
afford. 

He waits in line, first, for an ap- 
pointment for the surgical clinic and, 
again, to pay for a ticket to the clinic. 


The early part of this paper is an excerpt 
from an article from the Journal of Social 
Work Process 1, November 1937, published 
by the Pennsylvania School of Social Work. 
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Salem Hospital, Salem, Mass. Photograph by William Rittase 
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There he may wait two or three 
hours until the clinic opens. Re- 
porting to the clinic, he again gives 
name, address and other identifying 
data to the secretary and waits for 
perhaps one or two hours until his 
turn comes and he is taken into an 
examining room by a nurse who in- 
structs him to undress partially and 
who later returns to prepare him for 
examination. 

Eventually a doctor in a short 
white coat comes in and takes a 
medical history, including all his past 
illnesses, starting with early child- 
hood, inquires into the illnesses of 
his family and also asks for consid- 
erable information about his occupa- 
tion, dietary habits, family life and 
home. surroundings. Presently an- 
other doctor comes in in a short 
white coat, examines his foot, listens 
to his heart and lungs, takes his 
blood pressure and perhaps makes an 


even more extensive examination. 

After a time a third doctor comes 
in a long white coat. To this doctor, 
the one who has taken the history 
and the one who has examined him 
report what they have found. Some 
of it sounds familiar, some very 
strange and impressive. It is apparent 
that they are deliberately using 
words that he cannot understand. 
The doctor in the long coat asks him 
a few questions, discusses with the 
two others something about sending 
him here and there and something 
about dressing his foot; then he 
leaves, 


At Last, the Bandage 


Finally, some ointment and a 
bandage are applied. He is told 
about applications to be given at 
home, advised not to walk any more 
than necessary and told that he 
should return the following day for 
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examination in the medical clinic. 

The next morning the business of 
waiting, giving of history, examina- 
tion (this time more extensive) is 
repeated. Again there are two new 
short-coated doctors and a long- 
coated one. The whole process takes 
three or four hours. 

When he leaves one of the doctors 
gives him slips and the secretary at 
the desk explains that he is to return 
to this clinic in a week. In the mean- 
time he must have some tests made. 
These include giving in the labora- 
tory a sample of urine, a drop of 
blood from his finger and about a 
tablespoon of blood from his arm. 
These all cost money, in accordance 
with the fee agreed upon the day be- 
fore. He may also be asked to have 
other examinations, including an 
x-ray plate of his chest and an electro- 
cardiogram, which are still more 
costly. These require special appoint- 
ments and can probably aot be done 
on the same day. 

There are the registration at each 
place, the tickets and new people 
whom he has never seen before. He 
returns to the clinic at the end of the 
week. He is seen by the three doc- 
tors again. They may murmur some- 
thing about sugar in the urine, old 
healed acid-fast lesion, arteriosclerotic 
changes, slightly positive Wasser- 
mann. He is referred for consulta- 
tion to the diabetic, syphilis, tuber- 
culosis and cardiac clinics, for all of 
which special appointments have to 
be made and he is told to return in 
two weeks when the reports of these 
examinations will be back. 


May Mean Real Trouble 


It may be and often is true that 
a person coming into the clinic with 
what appears to be a minor and 
slightly troublesome complaint, such 
as an unhealing lesion on the foot, 
may be found to have such a syn- 
drome of diseases as diabetes, syphilis, 
tuberculosis and the arterial and 
heart changes so often accompany- 
ing them. 

It is also true that a person having 
any one of these diseases may have 
been unaware of its presence for 
years or have ignored the slight sym- 
toms it gave in the course of a 
busy and satisfying life. 

Yet we know that if they continue 
untreated this person may in the 
course of a comparatively short time 
become hopelessly disabled. The un- 
healing sore may spread until am- 





putation is necessary, the old tuber- 
culosis lesion may become active, the 
heart and arteries may lose their 
power to function, the kidneys may 
wear out under the load of unused 
waste products they have to handle 
and many other disabling changes 
may occur. 

The story of this patient’s experi- 
ence, lifted from a paper on social 
case work in a medical setting, paints 
a grim and rather hopeless picture. 
As a matter of fact, many teaching 
hospitals do serve patients well. 

Much of this procedure is neces- 
sary if patients are to have the maxi- 
mum benefit from a large, well- 
equipped medical center. Its more 
overwhelming aspects can be mit- 
igated, however, if the administration 
feels imaginative concern about the 
meaning of the experience to the 
patient. 


Process Can Be Speeded Up 


Administrative devices can help a 
great deal, such as efficient and 
speedy clerical, filing and messenger 
service; effective unit record systems; 
the holding of a professional staff to 
a reasonable appointment system; 
the breaking down of large, un- 
wieldy and, therefore, irresponsible 
departments into small, self-con- 
tained responsible units; the provi- 
sion of pleasant informal waiting 
rooms equipped with recreational 
materials and of secluded and private 
space for the exchange of confiden- 
tial information between the patient 
and ‘staff member. All of these de- 
vices can increase the effectiveness of 
the hospital in serving patients well. 

The most costly and ingenicus sys- 
tems break down, however, unless 
the hospital as a whole has a motivat- 
ing philosophy of service. A super- 
intendent who is convinced that 
every patient is a potential chiseler; 
a medical chief who feels annoyance 
with the “old crocks” and with rou- 
tine diseases that may crowd out 
rare clinical material; the supervisor 
of nurses who resents the upsetting 
of routines by a troubled or “unco- 
operative” patient, all affect pro- 
foundly the corporate personality 
that the patient feels in the hospital. 

Clinic and hospital staffs, particu- 
larly the young people who are there 
to learn an unfamiliar field, find hos- 
pitals overwhelming and frightening 
too. Callow flippancy, a good story 
that belittles a patient, a brusqueness 
or an air of detached, uncommunica- 


tive coldness are protection against 
the responsibilities of their new jobs 
and the suffering they shrink from. 
These young people need help in 
learning how to work with people 
if they are to be successful assistants 
in healing. 

Supervision needs to be focused on 
the problems of the patient inherent 
in the large hospital setting. Staff 
participation in planning good ad- 
ministrative procedures to help the 
patient on his way through the com- 
plexities of the hospital takes time, 
thought and supervisory skill but 
from it the staff will learn the un- 
conscious courtesies, the need of sim- 
ple words of explanation and direc- 
tion that will help the patient to 
feel that he is a participant rather 
than a specimen. 

In this time of shortage in the 
professional case work field it is in- 
opportune to urge an extension of 
medical social work. Oversenti- 
mental, protective muddling in peo- 
ple’s lives so likely to come from 
untrained people thrown into the 
hospital setting to “give social serv- 
ice” can add to the patient’s prob- 
lems. 


Good Case Work Helps 


On the other hand, there are few 
settings in which the specialized 
technical skills developed by profes- 
sional social work have greater value. 
It is not easy to help people to find 
a new balance and to reorganize 
their lives when illness makes major 
changes in their modes of living de- 
sirable, nor is it easy for patients 
to utilize to the full the complex 
services of modern medicine intelli- 
gently. Good case work readily avail- 
able to patients at those moments in 
a hospital experience when major 
decisions need to be made by them 
can greatly increase the treatment 
value of a hospital. 

Some of the key points for case 
work are: admission to clinic or hos- 
pital; convalescent discharge; the 
beginning of a long series of treat- 
ments; the giving of a serious diag- 
nosis by the physician, and the need 
to buy costly equipment. 

The answer to the problem of 
treatment in a teaching hospital does 
not, however, rest on any one service 
but on the total integration of a 
hospital into an organization moti- 
vated in all its parts by a basic desire 
to help sick people get well. This is 
hospital administration. 
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Venereal Disease Control 


OSPITALS and physicians in 

private practice are playing in- 
creasingly important rdles in the con- 
trol of venereal disease. The success 
of one, two and three injection peni- 
cillin treatments for gonorrhea is 
returning the management of gonor- 
rhea to the private physician on an 
out-patient basis and the intensive in- 


patient treatment of syphilis has 


made hospitals an important element 
in syphilis control. 

These developments in venereal 
disease control are a result of experi- 
ence gained during the war-time ve- 
nereal disease program. The termi- 
nation of war has not terminated the 
venereal disease control program. 
The movement of members of the 
armed forces from the theaters of 
war to separation centers and then to 
their home communities and the geo- 
graphic reshuffling of war produc- 
tion workers present venereal disease 
potentialities quite similar in char- 
acter to and not less in magnitude 
than those characteristic of the war 
period. 


Greater Danger of Infection 


The return to the population of 
millions of young men and women 
in the age groups in which venereal 
disease occurs most frequently, no 
longer subject to the highly organ- 
ized educational and control meas- 
ures of the armed forces, greatly en- 
larges in itself the mathematical 
possibility of new infections among 
civilians. However, experience 
gained during the war already is 
proving to be of utmost value in the 
postwar control of venereal disease. 

Of major importance are the spe- 
cial hospitals, known as rapid treat- 
ment centers, for the intensive treat- 
ment of the venereal diseases. These 
centers were established as a war- 
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time expedient, but they will be 
retained as a part of the postwar 
control program. Although a few of 
these centers were federally operated 
at the request of state departments 
of health, it is hoped that soon all 
these centers will be directly under 
the administration of state health 
officials. In addition, rapid treat- 
ment centers will be supplemented 
by special wards and beds in hun- 
dreds of general hospitals in areas 
not having rapid treatment centers, 
so that intensive treatment facilities 
will be more widely available. 

Until recently the nationwide sys- 
tem of these special hospitals pro- 
vided virtually the only available 
facilities for intensive in-patient treat- 
ment of syphilis. The rapid treatment 
centers were operated during the war 
primarily to isolate and render non- 
infectious, as quickly as possible, per- 
sons allegedly responsible for the 
spread of venereal disease among the 
armed forces and war workers. 

During three years up to July 3, 
1945, the Federal Works Agency, 
utilizing appropriations authorized 
by the Lanham Act, supplied funds 
to state and local health departments 
and other official agencies for oper- 
ation and maintenance of the rapid 
treatment centers. During this pe- 
riod, 63 individual centers in 35 
states, Puerto Rico and the Virgin 
Islands were subsidized by Lanham 
Act funds, and 10 additional centers 
were maintained and operated for 
seven states by the U. S. Public 
Health Service. 

From the beginning of the pro- 
gram to July 1945, rapid treatment 





centers reporting to the Venereal 
Disease Division had admitted ap- 
proximately 160,000 patients. At the 
beginning of the fiscal year, patients 
were being admitted to 54 reporting 
centers at the rate of 180,000 a year, 
almost a quarter of the number of 
venereal disease cases reported annu- 
ally in the United States. About 36 
per cent of the patients being admit- 
ted to the centers were white; 64 
per cent, nonwhite; 38 per cent, 
male, and 62 per cent, female. 

Only about 1 per cent of the pa- 
tients being treated were infected 
with venereal diseases other than 
syphilis and gonorrhea. About 61 
per cent of the patients being treated 
were infected with syphilis alone; 
about 39 per cent, with gonorrhea 
alone, and 9 per cent, with both 
syphilis and gonorrhea. 


Average Stay Was Eleven Days 


Throughout the three year period 
of operation, various schedules em- 
bodying the principles of the best of 
new intensive treatments for syphilis 
and gonorrhea were tested at the 
centers. Hospitalization made it pos- 
sible to complete intensive treatment 
of selected cases of syphilis in an 
average patient stay of eleven days. 
Meanwhile, development of short 
schedules for treating gonorrhea 
with penicillin in from a few min- 
utes to four hours largely removed 
the treatment of gonorrhea from the 
centers and is returning the control 
of this disease to private physicians 
and out-patient clinics. 

As a consequence of these trends, 
the proportion of gonorrhea cases 
treated in rapid treatment centers has 
been reduced and the proportion of 
infectious or potentially infectious 
syphilis cases treated in the centers 
has increased. The cost of treating 
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patients in the centers was reduced 
by 56 per cent for syphilis and 84 per 
cent for gonorrhea, reductions of 
from $119 to $52 per patient stay for 
syphilis and from $84 to $13 for 
gonorrhea. The average time re- 
quired for treatment was reduced 
from twenty-four days to eleven days 
for syphilis and from sixteen days to 
two days for gonorrhea, reductions 
of 54 per cent and 88 per cent, re- 
spectively. 

Experience gained in the operation 
of these centers made it apparent 
that the quick and safe treatment of 
syphilis afforded by in-patient care 
was an important contribution to the 
general control program and _ that 
ideally such care should be available 
to all persons with syphilis in an 
infectious stage. Hospitalization of 
the syphilis patient makes possible 
administration of drugs every three 
hours, day and night, to complete 
treatment within nine days. This 
greatly reduces the difficult case- 
holding program with which public 
clinics were obliged to contend when 
all syphilis patients were treated with 
the course of 30 injections of an 
arsenical and 40 injections of bis- 
muth administered over a period of 
seventy weeks. 

It has been estimated that formerly 
only 25 per cent of all syphilis pa- 
tients completed the seventy weeks 
of treatment whereas under the in- 
tensive treatment method nearly 100 
per cent of all syphilis patients com- 
plete the required amount of treat- 
ment. 


U.S.P.H.S. Has Responsibility 


Recognizing the evolution of the 
program from a war facility to what 
should logically be a general treat- 
ment facility for all patients subject 
to public care, Congress in July 
placed in the hands of the U. S. 
Public Health Service the responsi- 
bility for administration of the cen- 
ters as a part of the nationwide vene- 
real disease control program. Five 
million dollars was appropriated for 
use in the fiscal year 1946 to sub- 
sidize the maintenance and opera- 
tion of existing centers, for the es- 
tablishment of new centers as re- 
quired and for the payment of fees 
to hospitals for providing in-patient 
care for venereal disease patients. 

Contract proposals for 52 individ- 
ual centers in 31 states were ap- 
proved by the Public Health Service 
from July 1 to Oct. 1, 1945. Of the 
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total number of rapid treatment cen- 
ters, 42 are state operated; 33 of 
these are special hospitals exclusively 
for the treatment of venereal disease, 
and nine are special wings or wards 
rented in general hospitals providing 
complete intensive treatment facil- 
ities. The other 10 centers are oper- 
ated for the states by the Public 
Health Service; nine of these are 
special hospitals and one is a bed 
rental facility in a city hospital for 
communicable diseases. 

By Oct. 1, 1945, bed rental con- 
tracts had been made with more 
than 300 general hospitals in 10 
states. Hospital bed rental contract 
proposals, made by state departments 
of health, arose from the need for 
treatment facilities for venereal dis- 
ease in areas in which there were no 
rapid treatment hospitals. The bed 
rental contracts provide for the 
rental in general hospitals of as many 
beds as are needed within the area 
for the intensive treatment of pa- 
tients with venereal disease and for 
supervision of treatment by state de- 
partments of health. 

One of the requirements to be met 
by hospitals before approval of con- 
tracts is that no more than $7.50 a 
day shall be charged for patient 
care; $5 of this amount is paid by 
the U. S. Public Health Service and 
$2.50 from state or local funds. This 
amount must cover all expenses of 
the patient, room, board and care, 
during hospitalization. 

The number of beds rented in gen- 
eral hospitals varies according to the 
sizes of the hospitals and the needs 
within the various areas. A complete 
wing, a ward or only five beds may 
be rented. In New York City under 
one contract an average of 118 to 120 
beds a day is rented; at a hospital 
in San Diego, Calif., the average 
rental is 13 beds a day. Only the 
beds actually used in a day are paid 
for through the contract arrange- 
ment, which is similar to that em- 
ployed in the Emergency Maternal 
and Infant Care program adminis- 
tered through the Children’s Bureau 
of the Department of Labor. 

Altogether, the rapid treatment 
hospitals, special wards and the 
rented beds form a network which 
could provide in-patient facilities for 
the intensive treatment of all cases 
of infectious syphilis reported each 
year. Of the 182,000 infectious or 
potentially infectious cases of syphilis 
reported during 1945, 52,000 were 








treated at rapid treatment centers 
and the remaining 130,000 were 
treated elsewhere; an increasing pro- 
portion of these cases undoubtedly 
will be treated in rapid treatment 
facilities in the future. 

Venereal disease control statistics 
for the fiscal year 1945 show the 
growth in importance of rapid treat- 
ment centers. 

The 373,288 cases of syphilis and 
the 301,828 cases of gonorrhea re- 
ported, by all sources, for the first 
time to state health departments dur- 
ing the year represented 21 per cent 
and 3 per cent decreases, respectively, 
compared with cases reported in 
1944. Rapid treatment centers ad- 
mitted 61,898 cases of syphilis and 
67,326 cases of gonorrhea, increases 
of 407 per cent and 318 per cent, re- 
spectively. Clinic admissions for 
syphilis were 278,369, a decrease of 
22 per cent; clinics admitted 200,176 
gonorrhea cases, 36 per cent more 
than were admitted in 1944. 

The number of cases of primary 
and secondary syphilis reported was 
78,015; the number admitted to rapid 
treatment centers was 22,985, and the 
number admitted to clinics was 
51,631; the number of early latent 
cases reported for the first time was 
104,752; the number admitted to 
rapid treatment centers was 29,825, 
and the number admitted to clinics 
was 98,438. (Cases reported to state 
health departments are cases reported 
for the first time. Clinic and rapid 
treatment center admissions include 
cases which may have been reported 
previously. Clinic admissions include 
rapid treatment center admissions.) 

The number of clinics receiving 
federal, state and local financial as- 
sistance during the year was 3477, or 
155 fewer than in the previous year. 


Offers Method of Case Finding 


Development of methods whereby 
treatment of gonorrhea with penicil- 
lin, administered in the physician’s 
office, can be completed in a few 
hours should increase the interest 
and active participation of the en- 
tire’ medical profession in the cam- 
paign against gonorrhea; incident- 
ally, it should provide a valuable 
syphilis case-finding aid since many 
gonorrhea patients or their contacts 
are infected also with syphilis. 

The public clinic of the future 
probably will be concerned more 
largely with treating gonorrhea 
among indigents and with the diag- 
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nosis of syphilis for referral to rapid 
treatment facilities. 

Because the intensive treatment of 
syphilis and the short treatment of 
gonorrhea have reduced the enor- 
mous case-holding problem of the 
past, more of the efforts of venereal 
disease control workers can now be 
directed to case finding and public 
education. 





The hospital, also, could easily be 
a potent aid in case finding. If tests 
for syphilis could be made routinely 
on the approximately 15,000,000 pa- 
tients admitted annually to hospitals, 
many thousands of infectious vene- 
real disease cases, which otherwise 
would be overlooked, could be dis- 
covered without too much effort. 
No tests for syphilis could be con- 


ducted as readily as can the chest 
X-ray examinations made routinely 
of persons admitted to hospitals that 
are cooperating with the tuberculosis 
control program. The hospitals which 
for a number of years have been tak- 
ing routine tests for syphilis on all 
admissions can undoubtedly substan- 
tiate the value of this method of case 
finding. 





Efficiency and 3 Economy 


should determine 


HE number of nurses necessary 

to care for a given group of pa- 
tients efficiently and economically has 
always been a question of prime im- 
portance to hospital administrators. 
To the patient also, expecting the best 
in nursing care, this is an important 
issue especially since it is the tendency 
in many hospitals to expect the nurse 
to do far more than she can possibly 
do well. The administration, while 
interested in satisfying the patients, is 
also vitally concerned with the eco- 
nomic aspects involved. 

A study of actual existing condi- 
tions should precede the creation of a 
time standard in any hospital. 

In making a time survey it is the 
aim to determine the numbers and 
status of the personnel required to 
carry out a definite daily routine on 
a definite number of patients. 


It is by no means satisfactory 
merely to provide adequate nursing 
service for a twenty-four hour period; 
every part of the day should be con- 
sidered. 

All the factors influencing the bed- 
side care in a given situation should 
be considered before making a time 
analysis. After this has been done a 
standard may be decided upon in the 
following manner. 


This paper was prepared while the author 
was a pestgraduate student at Russell Sage 
College of Nursing, Albany, N. Y. 
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1. By experiment find the average 
length of time required to carry out 
certain procedures. 

2. By use of a daily routine find 
the number of times these activities 
are performed per day. 

3. Multiply the average time for 
that activity by the number of times 
it is performed in one day to obtain 
the total time required per patient 
per day for that particular activity. 

4. Multiply this figure by the num- 
ber of patients to obtain the total 
time per day for that activity. 

5. Make this estimate for all activi- 
ties in twenty-four hours, add the 
totals to obtain the total amount of 
time spent for all patients in one day. 

6. Divide this figure by 814 to de- 
termine the number of nurses neces- 
sary to perform these duties. 


Studies of this type are invaluable 
from the points of view of providing 
the best nursing care for patients, 
providing for maximum efficiency, 
ensuring general economy and pro- 
viding a graphic picture of just when 
peak-loads occur throughout the day. 
I made such a study at Albany in 
1941; while nursing conditions 
changed radically in the intervening 
war years, the general principles and 


nursing needs - 


procedures outlined are still basically 
useful in determining the nursing re- 
quirements. 

Mosher Memorial, the psychiatric 
division of Albany Hospital, Albany, 
N. Y., was the first psychiatric ward 
to be established in a general hospital 
in the United States. It occupies a 
two story wing separated from the 
main buildings. On the first floor are 
housed the female patients and on the 
second, the male. The division has a 
36 bed capacity with a variable occu- 
pancy, the average being 15 women 
and 13 men. 

Types of cases admitted include 
any of those found in the new classi- 
fication of mental disorders adopted 
by the council of the American Psy- 
chiatric Association. 


The length of hospitalization is 
short. The average stay in the hospi- 
tal is slightly over two weeks. Be- 
cause many diagnostic, consultant 
and treatment facilities essential to 
the welfare of the patient are avail- 
able, individual treatment is accorded 
under the most favorable circum- 
stances. Patients who show no im- 
provement after thirty days are trans- 
ferred to other hospitals for longer 
term treatments, 

Psychotherapy iseaugmented by 
such modern treatments as anoxemia, 
insulin shock therapy, metrazol and 
erythroidin convulsive therapy, elec- 
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tro-convulsive therapy and x-ray 
therapy. 

Mosher Memorial is a progressive 
institution and the work in research 
carried out by the psychiatrists and 
research department has a great in- 
fluence on the amount of nursing 
service required. The use of certain 
drugs, for instance, may necessitate 
accurate observation and recording of 
the pulse, respiration and blood pres- 
sure of a patient every fifteen min- 
utes for two hours after administra- 
tion. 

The next step in the creation of a 
time standard is a general consider- 
ation of the factors influencing bed- 
side requirements. 


Floor Plan Is Important 


The construction and plan of the 
floor itself are of basic importance. 
At Mosher Memorial one does not 
find white walls lined with beds on 
either side. Instead, there are attrac- 
tive and comfortable new maple fur- 
niture of early American design, 
walls tinted in restful colors, bright 
chintz, gay window curtains and cozy 
living rooms, and these present more 
the appearance of an attractive club 
than of an institution for the men- 
tally ill. Construction plans favored 
appearance and atmosphere more 
than efficiency and time-saving de- 
vices. 

All doors except those to patients’ 
rooms are locked on this division. 
This locking and unlocking of doors 
is a great consumer of time even 
though it may take only a few sec- 
onds to unlock a door. When one 
considers that each nurse does this 
act hundreds of times in a day the 
seconds mount rapidly. , 

Arrangement of working facilities 
must also receive consideration. The 
fact that no equipment or linen of 
any kind may be kept in the patient’s 
room is a time consumer. Poor ar- 
rangement of the medicine closet and 
inadequate utility rooms consume 
much unnecessary time and energy. 
Plans have been drawn up that will 
obviate this problem. 

Provision of supplies and equip- 
ment is adequate in most cases and 
does not constitute a problem in plan- 
ning nursing service. The frequency 
with which procedures are performed 
directly influences the nursing re- 
quirements, . 

Let us now look at the nature of 
the staff as it influences the nursing 
requirements. For the greater part of 
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the year the staffing is on the part 
graduate, part student basis. Stu- 
dents do not replace graduate nurses 
one to one and thus nursing require- 
ments are increased. The student’s 
practice time is also broken by class 
time, which constitutes approxi- 
mately ten hours a week. The same 
situation exists in regard to post- 
graduate students who work only a 
thirty-eight hour week. 

The problem of class hours exists 
also for graduate staff nurses and 
subsidiary workers as well. A gradu- 
ate staff nurse is given time allow- 
ance for any outside classes which 
she attends. Three of our staff nurses 
are at present taking two hours of 
classes per week. This means a total 
allowance of six hours a week for 
classes. 

A well-planned educational pro- 
gram for subsidiary workers takes 
one hour per week per worker. On 
our service this is equal to nine hours 
per week (six attendants and three 
nurse’s aides). This program is not 
continuous and covers six week 
periods. 

Because of these classes for all 
groups of workers we have had no 
choice but to arrange schedules on a 
broken time basis. However, we 
have considered its effectiveness from 
the standpoints of patient care and 
nursing energy and have found it 
more advantageous than the un- 
broken schedule. 

By breaking the time we are able 
to handle the floor with fewer nurses 
since we can split the shifts to cover 
peak loads. However, broken time 
necessitates frequent reporting to 
nurses coming on duty. With our 
present schedule reports are given at 
the following times: 7 a.m., 9 a.m., 
1 p.m., 3:30 p.m., 6 p.m. and 10 p.m. 

Reports given properly average 
fifteen minutes in length. This 
means, with our present system, at 
least one and one half hours are spent 
in giving reports every day, or ten 
and one half hours a week. 

On the unbroken time basis this 
figure could be cut in half since only 
three reports are necessary instead of 
six. However this time is negligible 
when it is realized that with the un- 
broken method at least one more 
nurse per day is necessary to cover 
peak loads adequately. Many nurs- 
ing hours are wasted by having a 
complete staff on the floor during 
hours when a smaller number would 
do as well. 











Maintaining a satisfied personnel 
is also a big problem in planning 
nursing hours. This means meeting 
requests for special long days, week 
ends, late hours and holidays. 

The problem of evening and night 
duty is likewise important. The staff 
nurses at Albany decided on the four 
week block for night duty and a 5:2 
ratio for evening duty. This means 
five evenings one week and two the 
next. 

The functions of the nursing staff 
also affect the nursing requirements. 
For instance, on this division the 
nurses are responsible for general 
nursing care, assistance with modern 
therapies and special treatments and, 
in addition, they assume many tasks 
done in other parts of the hospital by 
subsidiary workers. The nurses are 
responsible for many housekeeping 
duties and for the food supply. 

Our food trays are not sent from a 
central station but are set up by the 
nurses with food sent up from the 
main kitchen. All breakfasts and 
many special diets are prepared di- 
rectly on the floor by the nurses. The 
nurse is also responsible for making 
and serving all nourishments to pa- 
tients. Treatments usually call for 
“holding of breakfast or dinner.” 
When this is done for 8 or 10 pa- 
tients the inconvenience and time in- 
volved in preparing these meals in 
the middle of the morning or after- 
noon is readily seen. 


Policies Affect Time Schedule 


Certain policies of the institution 
also influence nursing requirements: 

1. No patient is allowed in the 
bathroom unattended. This rule ob- 
tains for toilet, daily tub baths and 
washing of personal clothing. 

2. At least three nurses must be 
free and stationed on the floor (in 
solariums) at all times. 

3. All patients receiving intrave- 
nous or subcutaneous fluids must be 
attended by a nurse. 

4. All patients receiving special 
treatments must have a nurse for the 
duration of the treatment and until 
sufficient time after treatment has 
elapsed for the patient to have re- 
covered sufficiently not to warrant 
close observation. 

Ordinarily, in determining a nurs- 
ing service standard, after consider- 
ing all the factors influencing nurs- 
ing requirements, the next step 
would be to make time surveys on 
routine activities er procedures. 
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We have found this method un- 
satisfactory for routine activities. Let 
us consider, for instance, the time in- 
volved in taking temperatures (these 
are all rectals). Temperatures are 
taken on the following groups: 

1. Newly admitted patients, every 
four hours for forty-eight hours. 

2. Patients with elevated tempera- 
tures. 

3. Patients receiving treatments, 

Thus the number of temperatures 
is always variable with an average 
that is difficult to estimate. In addi- 
tion, it may take thirty minutes to 
get one patient ready to have her 
temperature taken and one minute 
may be sufficient for another patient. 
The same difficulties are encountered 
in timing any activity so that it is 
almost impossible to get a true pic- 
ture of the average time involved. It 
would indeed be difficult to staff a 
unit solely on the basis of these 
statistics. 


Time Studies Guided Program 


However, time studies were of 
value as a guide in planning for 
special treatments. After a study of 
four months the following averages 
were arrived at: 

1. Insulin shock therapy.._4-5 hours 
2. Metrozol convulsive therapy: ad- 
ministration 10-15 min. 

Postconvulsive attendance 


Leese scdiaba Apandaie iene siase Pai pe 5-20 min. 
3. Anoxemia (nitrogen inhalation) 
4. X-ray therapy 20-25 min. 
5. Electro-convulsive therapy 

ene wee e 15-25 min. 
6. Intravenous fluids __._.114-3 hrs. 
7. Lumbar puncture __ 15-25 min. 


Obviously our problem had to be 
attacked in a different manner. In- 
stead of using time surveys as a basis 
for our standards it was decided to 
determine the number of nurses ab- 
solutely necessary on the floor hour 
by hour regardless of census. This 
was to be the minimum allowance. 
The head nurse was not included in 
this minimum. 

The following factors had to be 
considered in determining this stand- 
ard: 

1. Insulin therapy: given daily ex- 
cept on Sunday. This requires one 
nurse from 7 to 11 a.m. or 12 noon. 

2. Metrazol and electro-convulsive 
therapy: given Monday, Wednesday 
and Friday, 

3. Anoxemia and x-ray therapy: 
given daily except Sunday. 
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4. Daily walks: afternoons from 
1 to 4 p.m. 

5. Daily tub baths: given in the 
evenings. 

The following are the standards 
arrived at hour by hour for Monday, 
Wednesday and Friday. (This stand- 
ard refers only to the female di- 


vision.) 
7— 9am. ...1G.S.N.* (insulin) 
..2GS.N.’s 
...1 Aide 
9—llam. ...1G.S.N. (insulin) 
GAM: 
...1 Aide 
11—12 noon... 1 G.S.N. (insulin) 
12— Ip.m. ...3 G.S.N.’s 
I— 3pm. ...4G.S.N.’s or 
..3G.S.N.’s and 
... 1 Aide 
3— 4pm. ...1GS.N. 
— ...Same as 1—3 
4— 5p.m. ...Same 
5— 6p.m. ...3G.S.N.’s 
6— 8p.m. ...4G.S.N.’s or 
..3G.S.N.’s and 
... 1 Aide 
8—10 p.m. ...3G.S.N.’s 
10— 7am. ...3GS.N.’s 


Staffing for Tuesday, Thursday and 
Saturday would be the same as for 
Monday, Wednesday and Friday ex- 
cept that the extra nurse is not re- 
quired between 9 and 11 in the 
morning. 

On Sundays the standard would 
be modified as follows because there 
are no treatments: (1) eliminate 


*Graduate staff nurse. 





G.S.N. 7 a.m. to 12 noon for insulin 
therapy; (2) eliminate extra nurse 
from 9 to 11 a.m.; (3) keep schedule 
otherwise the same. 

Under ordinary circumstances this 
standard is necessary for a census as 
low at 10 but, on the other hand, can 
also care for as high as 15 patients if 
none of the following circumstances 
arises which would automatically 
necessitate extra help even if the cen- 
sus were low: 

1. Intravenous or subcutaneous.ad- 
ministration of fluid. 

2. Continuous tubs. 

3. If all insulin patients cannot be 
placed in one room one nurse is 
necessary for each extra room used. 

4. Extra treatment, such as lumbar 
puncture and oxygen therapy. 

5. Two or more emergency ad- 
missions simultaneously. 

6. Number of critically ill patients 
or number of bed patients requiring 
unlimited bedside care. 

From this standard the following 
figures may be arrived at: average 
number of patients, 15; head nurse, 1; 
G.S.N.’s, 814; aides, 2. 

This is equivalent to 5.26 service 
hours per patient. 

From this study it may be con- 
cluded that the nursing requirements 
for this division do not increase pro- 
portionately with the census but with 
the type of patient or the number of 
modern therapies and special treat- 
ments being carried out at the time. 





Question of the Month 





Question: An attorney who is also 
a member of the board of trustees of a 
voluntary hospital performs a consid- 
erable amount of legal service for the 
institution. This service, in addition 
to advice and consultation, consists of 
representing the hospital in the surro- 
gate’s court in connection with legacies, 
as well as protecting it in certain liti- 
gation. He also represents the hospital 
in litigation where the hospital is 
obliged to sue, as well as in the matter 
of asserting liens that the hospital may 
possess in connection with services ren- 
dered to persons who have been 
brought to the institution because of 
accidents on the city highways. 

Is it customary for voluntary hos- 
pitals to remunerate the counsel for his 
services or is it expected that he will 
devote his time without any compensa- 


tion?—L.O.D. 


Answer: An attorney serving on the 
board of a voluntary hospital may well 
serve that institution in an advisory 
capacity on various legal problems. The 
actual performance of such specific du- 
ties, however, as representing the hos- 
pital in litigation, also in the surrogate’s 
court in connection with legacies should 
be turned over to some attorney who 
does not serve the hospital as a trustee 
but who is retained by it as counsel. 
Such procedure is generally regarded as 
fairer to everyone concerned and less 
likely to cause any embarrassment. 

A parallel may be found in the ques- 
tion of architectural services. Any archi- 
tect serving as trustee of a hospital has 
much to offer in an advisory capacity 
but it is better procedure in the event 
of any major building program to em- 
ploy the services of outside professional 
counsel. 
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Redwoods form the background 


for the New Trinity Hosprtal 


HE new Trinity Hospital at 
Arcata, Calif., of the Sisters of 
Saint Joseph of Orange, Calif., re- 
places the old structure which was 
destroyed by fire in February 1943. 
The new building is of modern 
colonial architecture, erected on an 
attractive site comprising a square 
block in a scenic residential section, 
removed from highway traffic. It 
has a background of tall old red- 
woods and thickly wooded hills, for 
which this section of California is 
famed. The site was presented. to 
the Sisters by the Arcata chamber of 
commerce. 

The building is of wood construc- 
tion, with redwood bark insulation 
throughout, which affords sound- 
proof and fireproof walls. The hos- 
pital unit is all located on one floor, 
with a large and well-planned base- 
ment and attic, the latter being easily 


convertible to additional bed space at 


a later date. 
The entrance to the building is on 


SISTER M. BERTRAND, C.S.J., R.N. 


Trinity Hospital 
Arcata, Calif. 


the west through an inviting lobby 
finished in the natural color gum 
wood. The furniture, draperies and 
accessories are in harmonizing and 
warm tones of brown, rose and gold. 

To the right of the lobby are lo- 
cated the administrative offices and a 
completely equipped pharmacy, while 
to the left are the laboratory unit and 
additional waiting room space. The 
lobby leads onto the main corridor 
into which open the various depart- 
ments, private, semiprivate and ward 
accommodations. 

The surgical suite, modern in plan- 
ning and equipment, and a complete 
maternity unit front on the west of 
the building; a most attractive spot 
is the cheerful nursery with nine tiny 
bassinets. Both the surgical and ob- 
stetrical departments are equipped 
with ultraviolet germicidal units. 
Color has been used to advantage 
here, as throughout the hospital, in 








wall and floor tiles and in painted 
surfaces, producing a harmonious 
and restful effect. 

The ambulance and emergency 
entrance is at the south, and in this 
area are also located the emergency 
surgery, x-ray department, pediatric 
ward and a large and pleasant in- 
dustrial ward of 12 beds in which 
complete privacy is afforded for each 
bed, whenever desired, by curtained 
cubicles. Adjoining this ward is a 
cheerfully furnished sun porch for 
use of ambulatory patients and for 
visitors. 

The dietary unit is in the east sec- 
tion and is planned for central serv- 
ice of all meals and nourishments; 
trays leave the kitchen in heated food 
carts. All the modern and time-sav- 
ing dietary devices have been in- 
stalled, and the personnel of this unit 
has as pleasant a place in which to 
work as can be found in the building. 

The present capacity is 33 beds and 
all department space and_ facilities 


Ambulatory pa- 
tients, as well as vis- 
itors, are welcome to 
sit in the solarium 
and obtain the bene- 
fit of California sun- 
shine. Plants and 
cheerful furnishings 
are used as aids to 
speed the return 
to convalescence. 


The MODERN HOSPITAL 
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are planned to carry an additional 
bed capacity. Wood furniture of 
Swedish and colonial designs has 
been used in the private rooms, with 
metal furniture in the semiprivate 
rooms and the wards. 

In arranging the various depart- 
ments, nursing stations and _ allied 
facilities, much thought was given 
to the minimizing of lost time and 
energy in traveling between points. 
The installation of lavatory units 
both between rooms and between 
wards permits the nurses to give 
routine bedside care without going 
out into the main corridor. 

Adjoining the kitchen on the south 
is a large hallway, which will be con- 
verted into a solarium, through 
which the Sisters can enter their 
cloister leading to the chapel and 





home. These two buildings were 
moved from the former hospital site 
and were of comparatively recent 
construction. 

A concrete runway connects the 
main building with the laundry. The 
runway enters the main building in 
the basement. The basement is large, 
covering all of the area under the 
building with the exception of the 
south wing. This basement space has 
been well utilized; it contains the 
walk-in refrigeration units, grocery 
and supply rooms, a canning room 
with facilities for the actual canning 
and storage and additional storeroom 
space. 

The Sisters of Saint Joseph first 
began their hospital work in Arcata 
in 1927, when the Trinity Hospital 
was deeded to them by the city. 
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A large viewing window enables 
parents to peer into the nurs- 
ery which now houses nine bas- 
sinets. Ultraviolet germicidal 
units keep down infections. 





The lobby of the hospital is fin- 
ished in natural colored gum 
wood. Warm and harmonizing 
tones of rose, gold and brown 
were selected for accessories. 





Beds in the wards are curtained 
in order to afford privacy for 
the patients. Metal furniture 
was chosen for the wards and 
wood is used in private rooms. 

















HE medical profession and hos- 

pital administrators have a right 
io be proud of the high standards 
of medical practice and of hospital 
care in this country. With few ex- 
ceptions, our death rate has declined 
year after year, particularly since the 
turn of the century. In 1900 there 
were 17 or 18 deaths per thousand 
population, as compared with 11 per 
thousand in 1940. This is indeed 
notable progress. 

Since all this is true, it may be 
asked “Why is it necessary to em- 
bark on a national health program?” 
And, especially, “Why is it necessary 
for the government to assume major 
responsibility ?” 

The answer is twofold. In the first 
place, while we have made notable 
progress in reducing the death rate 
in this country, we are not the 
healthiest nation in the world. In 
the second place, while we have 
achieved high standards in medical 
and hospital care, this high quality 
care is not within the actual reach of 
large numbers of our people. Putting 
it bluntly, many Americans this very 
minute are suffering and dying need- 
lessly for lack of medical care. 


But Are We the Healthiest? 


The statement has been made 
many times that we are the healthiest 
nation on earth, but statistics for the 
years just preceding the war show 
conclusively that we are not. Prob- 
ably the best single measure of our 
relative health status is the infant 
mortality rate. In terms of this in- 
dex, we stood seventh. Moreover, the 
comparisons in general were in- 
creasingly unfavorable to us as we 
proceeded from the death rates for 
infants to those of older groups of 
our population. 

We should not draw too much 
satisfaction from the fact that our 
death rate has declined markedly 
since the turn of the century. We 
should not forget that about 70 per 
cent of the reduction was made by 
1920 and almost all of it by 1930. We 
must also remember that the major 
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Altmeyer Says: 


Should America Have 





YES 


ARTHUR J. ALTMEYER 


Chairman, Social Security Board 
Washington, D. C. 


part of the reduction in death rates 
has been due largely or almost wholly 
to the reduction in deaths from in- 
fectious diseases that are susceptible 
of mass control. If we are to have 
anything like a similar improvement 
in death rates in the future, we must 
not only expand our efforts in the 
mass control of infectious diseases 
but also assure more nearly universal 
access to individual medical care of 
noninfectious diseases. 

What should concern us more than 
comparisons with other nations or 
with former years is the fact that we 
have given much better health pro- 
tection in some areas and to some 
groups than we have in others; we 
have controlled some types of dis- 
ease more effectively than we have 
others. The real measure of our past 
accomplishments and of our future 
opportunities is what we can do with 
our available knowledge. In many 
parts of the country and among 
many groups of our people, death 
rates are far higher than they need be. 

For example, many states go 
through a year without a single re- 
ported death from diphtheria or 
typhoid and paratyphoid fevers, yet 
other states are reporting three to 
four deaths from these causes per 





hundred thousand persons. I cite 
these diseases not so much because 
of their present importance as causes 
of death but because they are dis- 
eases that can be prevented nearly 
100 per cent with proper public 
health and medical measures, and yet 
they continue to snuff out many lives 
annually. 

Infant mortality illustrates similar 
wide differences among the states. 
In 1943, the state with the lowest 
infant mortality reported 29 deaths 
per thousand live births; the state 
with the highest mortality had more 
than 3 times that rate. In some half 
dozen states with the highest infant 
death rates, at least half the babies 
who died could have been saved had 
they been fortunate enough to have 
been born in areas where conditions 
were more favorable for their sur- 
vival. 


Medical Care Makes a Difference 


In this connection, the relationship 
between infant mortality and medical 
attendance at birth deserves mention. 
In the 10 states with the lowest in- 
fant mortality in 1942, 88 per cent of 
the births in that year took place in 
hospitals and less than 1 per cent of 
the births lacked medical attendance. 
In contrast, in the 10 states with the 
highest infant mortality, only 47 per 
cent of the births were in hospitals 
and 12 per cent had no medical at- 
tendance. 

The availability or absence of med- 
ical care is not the only reason for 
these and other differences in the 
security of life in the United States. 
Differences in economic circum- 

(Continued on Page 68) 
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Mannix Says: NO 


JOHN R. MANNIX 


Director, Plan for Hospital Care 
Chicago 


R. ALTMEYER presents the 
over-all case for compulsory 
governmental health insurance so 
plausibly and so sincerely that it al- 
most seems poor taste to take excep- 
tion. Yet the plain fact is that he 
jousts with windmills. His program 
will not and cannot work the way 
he says it will. His reasoning is 
shaky, his facts and figures are wide 
open to challenge and he exhibits an 
appalling faith that everything will 
work out beautifully if we close our 
eyes and wish hard enough. 
Furthermore, Mr. Altmeyer treats 
his entire subject as though there 
were no alternative solution to the 
problem he outlines. On the ground 
that they have not yet reached their 
ultimate goal, he dismisses as un- 
worthy of detailed consideration the 
remarkable progress and immense 
promise of voluntary methods to- 
ward meeting the same problems. 


Record Cannot Be Ignored 


Leaders of the voluntary move- 
ment have a record of practical ac- 
complishment that cannot be over- 
looked in any examination of the 
facts. This record is secure despite 
the fact that they have acted under 
a continuous barrage of criticism and 
attempts to minimize from the 
spokesmen for compulsion. They 
have built a framework within which 
the dream of better health for all 
Americans can quickly become a 
reality and they have planned in 
considerable detail the exact meth- 
ods to be used in realizing this 
dream. 

There is no need here to itemize 
the unprecedented present rate of 
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growth of Blue Cross and nonprofit 
medical service plans. The 21,000,- 
000 persons enrolled in Blue Cross 
today are scarcely more than -a sub- 
stantial fraction of the number who 
will be enrolled for improved and 
broader protection tomorrow. The 
point is that all this is brushed aside 
as meaningless merely because the 
job is not yet complete. 

In challenging Mr. Altmeyer’s 
statements, then, I think it essential 
to begin with his premise. This 
premise is that only government can 
assure adequate health service for all 
the people. 

It is strange indeed that this fallacy 
is accepted today in so many quarters 
and in so many different connota- 
tions. Clearly, it rests almost entirely 
upon the argument that only govern- 
ment can exercise compulsion and 
that compulsion is necessary. 

I do not believe that Mr. Altmeyer 
is serious when he asserts that the 
compulsion would be applied only to 
the public in the collection of health 
insurance taxes. The mere paying of 
taxes does nothing but assure the 
accumulation of funds which can be 
used to pay for health services. It 
does nothing whatsoever to assure 


the delivery of the health services. 

Mr. Altmeyer’s whole argument is 
predicated on the assurance that the 
services would in fact be delivered 
and that these services would meet 
high standards. It is idle to assert 
that compulsion on hospitals, doctors 
and the other professions would not 
be involved. The compulsion would 
be economic. It would be backed by 
the weight of billions of dollars. 
Like any monopoly, it would be vir- 
tually irresistible. 

At the very outset the American 
people should ask: Who is going to 
determine the purposes to be served 
by that compulsion? The quality 
and nature of hospital and medical 
care today are determined directly by 
public demand. Will the new gov- 
ernmental system conduct public 
opinion polls to discover what kind 
of service the people want and where 
they want it, or will some govern- 
mental board arbitrarily strike a 
compromise between what it con- 
siders to be the public desire and 
what it deems to be good for the 
people? The morass of difficulty 
which engulfed the O.P.A., even un- 
der the extreme exigencies of war, 
should be sufficient warning in re- 
gard to this situation. 


Compulsion Is Opposed 


The mere idea of compulsion, 
moreover, is antagonistic to the prin- 
ciples of American democracy, and 
there are sound reasons why this is 
so. Our democracy was founded on 
the conviction that the majority of 
the people are sufficiently resource- 
ful, intelligent and sensible to gov- 
ern themselves and to direct their 
own individual destinies. Obviously, 
there are always those persons whom 
society must support and protect. 

To insist that all the people must 
be compelled to do that which is 
good for them, however, is a radical 
break from the democratic concept. 
There is no stopping point once this 
philosophy is accepted as a rule of 

(Continued on Page 69) 
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stances, and cons-quently in housing 
and living conditions, no doubt con 
tribute to the differences in death 
rates. No economic factors, how- 
ever, are as significant as is the 
availability of public and individual 
provision of health and medical 
services. 

It is still commonly said that the 
poor and the rich get the best care. 
This oft-repeated generalization has 
caused much confusion. The fact is 
that poor people have more illnesses 
and have higher death rates than the 
well-to-do, but they receive far less 
medical care per family and per case 
of sickness. Poverty, illness and in- 
adequate medical care go together. 


The Poor Are More Often Ill 


The national health survey, con- 
ducted by the U. S. Public Health 
Service in the winter of 1935-36, 
showed that there were 2!/4 times 
as many days of disability among 
persons on relief as among those 
having a family income of $3000 a 
year or more. The number of days 
lost by persons not on relief but with 
a family income of less than $1000 
was twice that experienced by those 
with a family income of $3000 or 
more. 

This survey also showed that while 
there was much more serious dis- 
ability among those with the least 
income, a substantially larger propor- 
tion among them than among those 
in the higher-income brackets failed 
to receive any medical attention 
whatsoever. The survey also showed 
that disabled persons in the low-in- 
come brackets who did receive med- 
ical assistance had had fewer visits 
from physicians than had disabled 
persons in the higher-income 
brackets. 

Summing up the results of vari- 
ous surveys, it appears that the 
amount of medical care received by 
persons in the low-income brackets 
has been about one third as ade- 
quate in amount as the care re- 
ceived by those in the  upper- 
income brackets. The reason for this 
difference should be obvious. Med- 
ical care costs money and the poor 
have less money to pay for it. Vari- 
ous public opinion polls show that 
from 30 to more than 40 per cent 
of the American people have put off 
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going to a doctor because of the 
cost. Individual doctors are not to 
be blamed for this. Financial bar- 
riers, not doctors, are the cause of the 
inadequate medical care which our 
poor people receive. 

If we agree that nobody should 
suffer or die for lack of access to 
medical care, do we not have an 
obligation to break down the finan- 
cial barrier between sick people and 
their doctors and hospitals? Is a 
democratic government meeting its 
full responsibility if the primary es- 
sential of human existence, the health 
of the people, is not safeguarded and 
improved to the utmost extent that 
medical science and our resources 
make possible? 

That this is an accepted responsi- 
bility of government is recognized 
by the fact that our government has 
already gone a considerable distance 
in protecting and promoting the 
health of the people. In addition to 
public sanitation and public health 
services, we have provided public 
medical service for the indigent, 
though with widely varying degrees 
of adequacy in different localities. 

Nor has governmental assistance 
for medical care been limited to in- 
digents. In 1944, 85 per cent of all 
the beds in tuberculosis hospitals 
were in government-operated institu- 
tions. Hospitalization for persons 
afflicted with nervous and mental 
disease has become almost exclusively 
a government function, and this hos- 
pitalization has by no means been 
limited to the indigent. 


Réle of Government Increases 


Even in the field of general hos- 
pitalization care the rdle of govern- 
ment has become increasingly im- 
portant. In addition to the hospitals 
for veterans and other wards of the 
federal government, about -28 per 
cent of all the beds in general and 
special hospitals are in government- 
owned institutions. Through work- 
men’s compensation laws, the state 
and federal governments have as- 
sured medical services for work-con- 
nected accidents and diseases. 

The federal government has al- 
ways been responsible for the medical 
services of the armed forces. In addi- 
tion, it has provided hospital and 
medical care for merchant seamen 
for a century and a half. For more 
than a quarter of a century special 
provision has been made to assure 
hospital and medical care for vet- 





erans. This activity is destined to 
grow by leaps and bounds. Thus, it 
is estimated that in the next 30 or 
40 years the government will be pro 
viding hospital and medical care for 
15,000,000 or 20,000,000 veterans. 

Under the Social Security Act, the 
federal government has made grants- 
in-aid to states for maternal and child 
health services, services to crippled 
children and state and local public 
health services. It also has been 
providing funds for the control of 
venereal diseases. Since 1942, the 
federal government has been paying 
for the maternity and infant care of 
the wives and infants of servicemen. 
During the last fiscal year the ex- 
penditures under this program alone 
amounted to $45,000,000. Last year 
the new Public Health Service Act 
became law, increasing the financial 
support for public health and for re- 
search and authorizing a new, large- 
scale attack on tuberculosis. 


Spent Nearly One Billion 


All in all, in 1944 governmental ex- 
penditures, federal, state and local, 
for public health and medical serv- 
ices, exclusive of medical care for 
the armed forces, totaled nearly a 
billion dollars, or one fifth of all the 
expenditures for health and medical 
care in the United States. 

‘Thus, it is apparent that the ques- 
tion before us is not whether the 
government should assume responsi- 
bility for protecting and promoting 
the health of the people but, rather, 
how much farther the government 
should go in meeting that responsi- 
bility. 

The President of the United States 
placed his views before the Congress 
in his message of November 19, in 
which he outlined a national health 
program. The President’s program 
consists of five proposals: (1) federal 
grants-in-aid for hospitals and other 
health facilities throughout the na- 
tion; (2) federal grants-in-aid to ex- 
pand public health services and ma- 
ternal and child health services; (3) 
federal grants for medical education 
and medical research; (4) a nation- 
wide system of health insurance, and 
(5) compensation for wage loss re- 
sulting from nonindustrial disability. 

The proposal for a nationwide sys- 
tem of health insurance is the most 
controversial and is probably of the 
greatest concern to physicians and 


hospital administrators. 
(Continued on Page 70) 
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MANNIX 


practice rather than exception. If 
need—thé good of the people—is to 
be accepted as its justification, gov- 
ernment could do more for our na- 
tional welfare and our national 
health by closing all night clubs, 
standardizing the American diet, 
prohibiting the sale or use of to- 
bacco, as well as liquor, and insisting 
that every person get at least nine 
hours of sleep every night. 


Social Security Cited 


It is the practice of proponents of 
compulsory governmental health in- 
surance to cite the present social se- 
curity system in arguing that the 
principle of compulsion is not an- 
tagonistic to American democracy. 
Mr. Altmeyer utilizes the same ex- 
pedient in evident oblivion to the 
irony of the comparison. Our pres- 
ent social security system still does 
nothing for the indigent, the self-em- 
ployed, the farming population or 
even the government’s own em- 
ployes. In these classifications are to 
be found most of the people whose 
health conditions have motivated the 
present great hue and cry. 

In the larger sense, however, the 
problem is not that of some compul- 
sion or no compulsion. The mere 
fact of government implies compul- 
sion within government’s proper 
sphere. Our most important domes- 
tic controversies of today have to do 
with this question of the proper 
sphere of government. It will never 
be finally answered because condi- 
tions perpetually change. 

Nevertheless, it is fairly easy to 
settle this problem in regard to any 
specific issue by making necessity the 
criterion. If there are important pub- 
lic needs that are not being met and 
cannot be met by voluntary activity, 
then it is incumbent on government 
to take action. Some such situation 
resulted in our present social security 
system, but no such situation prevails 
in relation to health care. I have 
mentioned voluntary activity in the 
health care field. The importance of 
this voluntary program cannot be 
overemphasized. 

Mr. Altmeyer does more to weaken 
than to strengthen his case by out- 
lining the extent to which govern- 
ment already has assumed responsi- 
bility for health care. He is quite 
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right in saying that government 
must have certain health responsi- 
bilities. The way in which govern- 
ment has met some of those responsi- 
bilities, however, constitutes anything 
but an inducement for us to delegate 
practically all health responsibilities 
to the government. 

What the common man must fear 
everywhere is concentration of re- 
sponsibility and its concomitant con- 
centration of authority and power. 
Governmental monopoly is as fatal 
as private monopoly, but govern- 
mental monopoly is exactly what is 
proffered in connection with health 
care. 

All Mr. Altmeyer’s promises of 
free choice of hospitals and doctors, 
free choice of methods of remunera- 
tion, noninterference with profes- 
sional relationships and cooperation 
with voluntary organizations are 
beautiful day dreams. I believe that 
those promises are offered in all sin- 
cerity but they represent little more 
than wishful thinking. It is hard 
to see how anyone who has had ex- 
perience with the arbitrary nature of 
government’s directives, regulations 
and restrictions in other fields should 
expect the millennium under govern- 
mental health insurance. It just isn’t 
possible. 

The over-all argument of propo- 
nents of governmental health care 
invariably contains one additional 
point, and Mr. Altmeyer makes use 
of this indirectly. It is the point 
which insists that government alone 
is capable of developing the master 
plan by which all health services will 
be integrated and coordinated. ‘ 

There is, of course, nothing to pre- 
vent government from developing 
such a plan or from conducting a 
program to encourage cooperation of 
voluntary agencies in it. Actually, 
government has not developed such 
a plan and has not even made any 
well-organized effort to ascertain the 
exact nature and extent of the weak- 
nesses in our present health system. 
Without knowing the true needs of 
the nation, without having any con- 
ception of the costs of meeting those 
needs, it is proceeding toward com- 
pulsory health insurance almost 
wholly on the basis of enthusiastic 
guesswork. 

In every respect, examination of 
Mr. Altmeyer’s premises demon- 
strates them to be wholly untenable. 
It will be observed that proponents 
of compulsory governmental health 























insurance have carefully avoided de- 
bate on these premises. They con- 
sistently advance their arguments by 
asserting that each successive new 
proposal eliminates objections raised 
in regard to the details of previous 
proposals. This is tantamount to 
arguing in advance of trial whether 
the accused is to be hanged or shot. 
The basic issue is completely ignored. 

It is my conviction that spokesmen 
for voluntary methods must not per- 
mit themselves to be diverted from 
the basic issues in the heat of argu- 
ment over details. However, the 
evaluation of details can serve a good 
purpose if presented in proper per- 
spective. 

Mr. Altmeyer’s dramatization of 
the health weaknesses of our nation 
provides a case in point. It creates 
a wonderful diversion. It induces 
any conscientious but inadequately 
informed citizen to cry out that 
“something must be done.” The fact 
is that a great deal is being done, 
and being done rapidly. And it is a 
further significant fact that the status 
of the nation’s health can be argued 
indefinitely without reaching a con- 
clusion. 


No True Basis for Comparison 


Let us examine this case, however. 
Mr. Altmeyer states that “the United 
States is not the healthiest country 
in the world.” He quotes infant mor- 
tality rates to support his assertion. 
But he does not tell us which na- 
tions are healthier. Actually, not one 
of those nations with lower infant 
mortality rates is sufficiently similar 
to the United States to afford a true 
basis of comparison. 

Even so, Mr. Altmeyer can be chal- 
lenged on his original assertion. For 
all its great diversity of population, 
of economic circumstances and of 
educational levels, the United States 
has achieved a health record that is 
by no means discouraging when 
aligned with that of any other na- 
tion. 

Mr. Altmeyer compares infant 
mortality rates, as previously cited. 

(Concluded on Page 72) 
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Why cannot normally self-support- 
ing families be expected to pay for 
their own medical care either directly 
or through voluntary insurance plans 
of one kind or another? 

We can all agree that building 
hospitals and other health facilities 
is not enough unless provision is 
made so that sick people can avail 
themselves of these facilities. Unfor- 
tunately, in the very nature of the 
unpredictable incidence of sickness, it 
is impossible to draw a line between 
those who will and those who will 
not be able to pay for the health 
services they need. 


Medically Indigent Defined 


“Medically indigent” is a statistical 
term to describe classes of persons 
rather than individuals. Whether a 
given individual falls within the 
classification of medically indigent 
depends not only on his income but 
also on the amount of sickness that 
he happens to have. Dr. R. G. Le- 
land, director of the bureau of med- 
ical economics of the American 
Medical Association, presented data 
in 1939 in which he showed that 
people with an income of less than 
$3000 a year may be medically indi- 
gent under certain circumstances, 
depending on the type of illness they 
suffer. 

In 1935-36, more than 92 per cent 
of the people in this country were in 
families that had an income of less 
than $3000. Even with the increase 
in per capita income since that time, 
the majority of people in this coun- 
try still have an income of less than 
that amount which, of course, pur- 
chases far less today than it did ten 
years ago. Therefore, the fact re- 
mains that only a fraction of our peo- 
ple can pay for all needed medical 
services for serious illnesses. 

The only way most of the Amer- 
ican people can meet this problem 
is by spreading the cost of medical 
care over sufhciently long periods 
of time and among large enough 
groups of persons so that the cost 
will not be unbearable in the indi- 
vidual case. If this were done, and 
the average amount were adjusted 
according to income, the cost of ade- 
quate care would not be unbearable 
even for persons with relatively small 
incomes. 
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Some people have suggested that 
it should be sufficient to spread only 
the cost of so-called catastrophic ill- 
nesses, that is, illnesses costing more 
than a certain amount. However, 
one disadvantage of that approach is 
that people of low or medium in- 
comes would still have to bear a con- 
siderable cost. Another disadvantage 
is that if they had to pay, for ex- 
ample, the first $50 of the cost, they 
would still be deterred from consult- 
ing their physicians early in the 
course of a disease or for an apparent- 
ly minor illness which later proved to 
be serious. Thus, the great advan- 
tage of early diagnosis and_ early 
treatment would be lost. 

If the problem is to spread the cost 
of medical care, why can’t we rely 
on the individual to obtain his own 
insurance? Hard facts spell the an- 
swer. The poor cannot afford to pay 
the full insurance premium. Most of 
those who are normally self-support- 
ing have immediate wants which 
press on them to the exclusion of 
protection against future possible 
costs that may not actually occur. In 
other words, our day-to-day wants 
and necessities induce us to take a 
chance. 

It is true that many people have 
insurance against the cost of hospital 
or medical care. The Blue Cross 
movement, in particular, has shown 
remarkable progress in the last ten 
years. However, the present mem- 
bership covers less than 13 per cent 
of our entire population and is made 
up chiefly of people in the middle- 
income brackets, who live in or ad- 
jacent to the larger cities. 

Prepayment plans for medical care 
came before the Blue Cross hospital 
plans, but they have not shown such 
rapid or extensive growth. Some 
medical society plans that started out 
to provide comprehensive _ services 
have found their growth discourag- 
ingly slow and have restricted their 
main coverage to surgical expenses 
in hospitalized cases only. At pres- 
ent, membership in voluntary med- 
ical prepayment plans—which seldom 
provide complete or comprehensive 
medical services—includes about 5,- 
(100,C00 to 6,000,000 persons. 

Commercial group insurance covers 
8,000,000 persons for hospital and 
surgical indemnity insurance, of 


whom about 6,000,000 are covered 
for surgical indemnity. The number 
of individual insurance contracts for 
indemnity of hospitalization 


and 


other medical care costs is not known. 
While it may be large, the scope of 
the protection is usually narrow, since 
many of these policies cover only 
costs incurred for particular types 
of accidental injuries rather than 
sickness costs of all kinds, and many 
have other important limitations. 

It is possible that, altogether, about 
40,000,000 persons have some volun- 
tary protection against the costs of 
hospitalization or medical services. 
While this protection is significant, 
the available figures indicate that 
voluntary insurance alone does not 
assure adequate protection for most 
Americans against the cost of medi- 
cal care. Moreover, when we con- 
sider the economic status of those 
who now have such protection and 
of those who do not have it but do 
experience more frequent and serious 
illnesses, it becomes all the more evi- 
dent that voluntary insurance is not 
a complete or adequate answer to 
this national problem of spreading 
the costs of medical care. 


Two Ways to Spread Cost 


There are two possible ways in 
which the government can undertake 
to spread the costs of medical care. 
One is to provide medical care free 
of charge to the recipient, financing 
it through general taxation. The 
other way is through a system of 
health insurance, financed largely 
through contributions by potential 
beneficiaries and their employers. 

Under the first approach, medical 
care would be provided just as edu- 
cation is now provided. The practi- 
tioners would probably be for the 
most part salaried officials employed 
by the agency of government that 
provides the medical services. Such 
a system is usually termed “state 
medicine” and sometimes “socialized 
medicine.” However, these terms are 
so indefinite and confused that they 
are sometimes used to cover not only 
public sanitation, public health serv- 
ices and medical services provided by 
government for specific groups in the 
population but also health insurance. 

It is essential for clear thinking 
that the distinction between state 
medicine and health insurance be 
kept in mind. State medicine implies 
medical services provided by phy- 
sicians employed by the government; 
health insurance, on the other hand, 
implies a system whereby medical 
service is provided by private com- 
petitive practitioners who are reim- 
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bursed from a special insurance fund 
tor the services they render. 

In other words, state medicine is 
not only a system for spreading the 
cost of medical care but also a 
system of medical practice; in con- 
trast, health insurance is a system for 
spreading the cost of medical care 
and does not replace the competitive 
private practice of medicine. Only 
the Union of Soviet Socialist Repub- 
lics has a national system of state 
medicine; more than 30 countries 
have national systems of compulsory 
health insurance. 

Every state but one already is oper- 
ating a system of compulsory health 
insurance applicable to accidents and 
diseases arising out of occupation, 
that is, workmen’s compensation. I 
am sure that no one would think of 
abandoning workmen’s compensa- 
tion insurance. In the broader sense, 
health insurance is merely more in- 
clusive than workmen’s compensa- 
tion; it covers nonoccupational acci- 
dents and diseases. 

It would be possible to have a sys- 
tem of health insurance on a strictly 
state-by-state basis, like workmen’s 
compensation, without any assistance 
from the federal government. Or it 
would be possible for Congress to 
enact legislation which would create 
a strong inducement for the states to 
enact such laws, as was done in the 
case of unemployment compensation. 
Or it would be possible for Congress 
to enact a wholly federal health in- 
surance law. 


Should Decide on Remuneration 


The administration of the benefits 
should be decentralized so that all 
necessary arrangements with doctors 
and hospitals and public health au- 
thorities could be subject to adjust- 
ment on a local basis. The local 
hospitals and doctors should be per- 
mitted to choose their method of 
remuneration. 

The method of remunerating hos- 
pitals could be on a fixed per diem 
basis regardless of the cost of the 
service to the hospital or the patient, 
or it could be on the basis of the 
actual cost of the service to the hos- 
pital—within fixed minimum and 
maximum limits, or it could be a 
combination of the two methods. 
The payment of doctors could be on 
the basis of fee for services rendered 
or a per capita fee per annum, or 
straight salary—part-time or full-time 
—or some combination of these. 
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Besides free choice of method of 
remuneration, the system should pro- 
vide, of course, free choice of phy- 
sicians and free choice of patients. 
The professional organizations them- 
selves should be relied upon to assist 
in the maintenance and promotion of 
desirable professional standards. Vol- 
untary organizations that provide 
health services would have an im- 
portant role under a system of health 
insurance. Voluntary cooperative 
organizations that are concerned 
with paying doctors, hospitals or 
others for health services but that do 
not provide services directly or pay 
for services rendered could also play 
an important part in simplifying ad- 
ministration, promoting desirable 
professional relations and furnishing, 
or arranging to furnish, adequate 
medical care promptly and efficiently. 

President Truman in his health 
message specifically stated that such 
voluntary plans should be preserved, 
used and encouraged. Last year, a 
group of 29 leading authorities, in- 
cluding 13 physicians, made a care- 
ful study of principles and _ policies 
for a national health program and 
concluded that it was desirable and 
practicable to utilize voluntary agen- 
cies in the administration of such a 
program. 

Many state medical societies have 
worked hard to set up systems of 
prepayment of medical care. Several 
of these plans have met with con- 
siderable success. Whether or not 
they have met with success, these 
plans represent an earnest attempt on 
the part of organized medical groups 
to spread the cost of medical care 
while maintaining the professional 
relations desired by those groups. 

However, they have all experienced 
one great difficulty that a general 
system of social insurance would 
overcome, the hazard of adverse se- 
lection. Any prepayment plan cover- 
ing persons who can enter it and 
leave it at will is subject to this 
handicap. Under a general social in- 
surance system, however, the prob- 
lem of adverse selection is solved 
automatically, since the good risks, 
as well as the bad, are included. 


Under a system of health insur- 
ance, the government could make 
arrangements to deal with the volun- 
tary groups that furnish health serv- 
ices directly or pay for services ren- 
dered. The simplest arrangement 
would be for the government to re- 
imburse the organization either on 








ALTMEYER 


an individual patient or service basis, 
or on an estimated total cost basis. 

Such arrangements not only would 
provide for utilizing existing service 
organizations but would encourage 
the creation of new ones. Such vol- 
untary plans could be administered 
by groups of doctors, individual doc- 
tors or many other kinds of individ- 
ual or group sponsors. Any such 
plans would be as free as they are 
today to select their own staffs and 
their own method of paying doctors 
and others on their staffs. 

Moreover, the method of paying a 
group for services rendered by its 
physician members can be readily 
adapted to avoid adverse selection. 
For example, if the group is large 
and undertakes to serve a whole area 
or population group, it could receive 
a pooled payment from the insur- 
ance fund for all insured persons in 
the area or population group. This is 
payment according to number of per- 
sons and is generally known as capi- 
tation; the payment covers the well 
and the sick. Or, if the group pre- 
fers, it could be paid for the sick only, 
on a fee-for-service basis—so much 
for this service and so much for that. 
In either case, the group is protected 
against adverse selection. 


Payment Must Be Adequate 


Under any method of payment, 
the rate and amount of payment to 
doctors should be adequate. This 
means adequate payments for gen- 
eral practitioner services and ade- 
quate payments for specialist serv- 
ices. The medical profession has a 
right to insist that the financial re- 
sources of a health insurance system 
shall be sufficient to pay adequately 
for high-grade services. Since the 
public would receive a larger amount 
of service with health insurance than 
without it, physicians as a whole 
would have a right to expect higher 
average incomes than they ordinarily 
receive. 

Even ready access of the public to 
needed care and adequate payments 
to those who furnish care are not 
enough. There are fundamental 
questions with regard to safeguard- 
ing the quality of care and continu- 
ing professional progress. By and 
large, it seems to me that quality of 
care should improve rather than de- 
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cline if payment for service is guar- 
anteed. It is alleged, however, that 
other characteristics of an insurance 
system will dominate the picture. 
One hears about “regimentation” of 
doctors, “assignment of patients,” 
“political control.” If the fee no 
longer stands between patient and 
doctor, the competitive relation be- 
tween doctors will still remain, but it 
will rest on quality and adequacy of 
care. These are essentials for con- 
tinuing good care. Where then are 
the issues? 

One question concerns control over 
the professional aspects of medical 
practice. The guidance, the direction, 
the supervision, the discipline of doc- 
tors are primarily matters for doctors 
to handle. Subject to government 
regulation through licensure, the re- 
sponsibility has always been the pro- 
fession’s. No government officer in 
his senses would take any other posi- 
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MANNIX 


One of the best indices of national 
health is the average life expectancy 
at birth. Analysis of the life ex- 
pectancy figures for three nations— 
the United States, Sweden and New 
Zealand—demonstrates admirably the 
ease with which figures can mislead. 

At first glance these figures seem 
also to indicate that the United 
States suffers in comparison. In 1942 
the life expectancy of the average 
American male at birth was 63.65 
years, whereas the life expectancy in 
Sweden for the period of 1931-35 
was 63.22 years and that in New 
Zealand for the period of 1934-38 
was 65.46 years. 

However, when the comparison 
encompasses the relative progress of 
the three nations during recent dec- 
ades, our country moves clearly out 
in front. In approximately four dec- 
ades the average life expectancy in 
New Zealand lengthened by about 
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tion. Just as public licensure gave the 
profession a new opportunity to deal 
with these problems, just as grading 
of medical schools, registration of 
hospitals, administration of work- 
men’s compensation and_establish- 
ment of voluntary insurance plans— 
to mention only a few—gave new op- 
portunities to exercise professional 
controls, so inauguration of health 
insurance gives still another in the 
long evolutionary movement for 
high ethical and qualitative stand- 
ards. On this broad question, health 
insurance presents not a major threat 
but a new, great opportunity. 

Another question is summarized 
in the phrases about “regimentation” 
and “a czar over medicine.” There 
is one sure way for the medical pro- 
fession to see that what it doesn’t 
want doesn’t happen, even by inad- 
vertence, and that is to participate 
in planning the program. There is 
no problem here that can’t be solved 
by men of good will. 


From a talk at the annual Conference of 
Presidents and Other Officers of State Medical 
Societies, December 1945. 


ten years, in Sweden, by about 
twelve years and in the United 
States, by about fifteen years. Here is 
evidence that the United States is 
progressing more rapidly. Can it be 
seriously argued that we should 
abandon the system which is result- 
ing in the greatest progress? 

Mr. Altmeyer is on much firmer 
ground when he points out the in- 
equities existing between levels of 
health in, various sections of our 
country and in various economic 
brackets. Certainly these inequities 
exist. Certainly they must be cor- 
rected. But if it is the government’s 
contention that health insurance of 
itself will correct these inequities or 
is even the direct line of approach 
toward correcting them, then I think 
that we can place little faith in the 
ability of the government to help 
this situation at all. 

Obviously, health insurance reaches 


only the self-supporting above some 
indeterminate income level. The in- 
surance principle encompasses the 
pooling of funds to equalize risk; it 
does not apply to those persons who 
have no funds to contribute. If the 
latter unfortunates are to be subsi- 
dized—as indeed they must be—it in- 
sults common sense to suggest that 
all the self-supporting must be forced 
into an insurance system for this sole 
purpose. 

A careful definition is made in Mr. 
Altmeyer’s paper of the distinction 
between “state medicine” and health 
insurance. This is equivalent to in- 
sisting that there is no relationship 
between cause and effect. Compul- 
sory health insurance is not state 
medicine; it is state insurance. Auto- 
matically, however, it will result in 
state medicine. 


Government Would Dictate 


It makes little difference whether 
the government employs doctors on 
a salary basis or sets fees and decides 
how many patients the doctor may 
have. Both the medical profession 
and the hospitals would be depend- 
ent upon the government for their 
incomes and for the decisions as to 
what kind of services they could ren- 
der and to whom they could render 
those services. It might also be asked 
how government expects to improve 
the situation in our low health areas 
without some even more direct form 
of state medicine than this. 

The nation is on the verge of 
committing itself permanently to a 
dangerous and unsound system of 
health care. The advocates of com- 
pulsion have painted a picture that 
seems to have hypnotized the public. 
Advocates of voluntary methods 
must paint an even better picture. 
It must be a complete picture and 
it must be brought into the light 
where the people can see it. Un- 
fortunately, the American people, 
including many who are relatively 
well-informed, have little under- 
standing of the nature, purpose and 
promise of our voluntary plans. 

Our hospitals, our doctors and our 
other “purveyors of health” cannot 
move too fast to avert a national 
tragedy. They must say emphatically 
that voluntary methods are the best 
assurance of that better health care 
which we all seek; they must tell 
how and why, and they must prove 
their case rapidly with constructive 
deeds. 
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N EVERY Pullman car, as soon 

as the berths are made up, a sign 
appears which says “Quiet is re- 
quested for the benefit of those who 
have retired.” As a general rule this 
sign is respected. Seldom are Pull- 
man cars disturbed by noise other 
than the necessary noise of railroad 
operation. In hospitals, on the other 
hand, quiet is among the rarest of 
blessings for the patient who so badly 
needs rest. 

The routine of hospital care is gen- 
erally considered to require an early 
start in the morning so that all the 
necessary face washings and other 
care can be given, breakfast served 
and the routine services rendered the 
patients in time for the morning 
rounds by the doctors and interns. 
This is probably correct, at least 
when staffs are limited. 

There has, however, crept up in 
the minds of many observers, par- 
ticularly doctors who go into hos- 
pitals as patients, that some of the 
hospital routine is more ritual than 
necessity. Unless there is special need 
for it, the daily bed bath is a time- 
consuming procedure which might 
be omitted with profit under some 
circumstances, allowing the patient 
more time for rest. 

There are patients who like back 
rubs, and those who do not; the lat- 
ter get them nevertheless, even when 
the patient is in the hospital only for 
observation and is up and around 
whenever he pleases. Many a patient 
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has gone home from the hospital 
with a heartfelt sigh of relief at the 
chance to get a rest from the hospital 
routine, all of which is intended for 
his benefit but much of which suc- 
ceeds simply in tiring him out. 

A doctor who goes into the hos- 
pital not as a staff or attending 
physician but as a patient or the rela- 
tive of a patient gets an extremely 
useful slant on hospital policies. 
Take, for example, the matter of 
radios. It has become customary for 
radios to be permitted in hospitals, 








at least in private and semiprivate 
rooms, and not infrequently in 
wards. The patient who is weather- 
ing the postoperative storm is in no 
mood for boogie woogie or soap 
operas and yet, if the patient in the 
next bed or the next room, or some- 
times even far down the hall, is in- 
considerate and is equipped with a 
loud radio, no one within ear-shot 
has any defense. 

Sick patients or their relatives may 
request the floor nurse or even the 
supervisor to quiet the loud radio. 
The usual result is from thirty min- 
utes to forty-five minutes of com- 
parative quiet after which the noise 
starts up again. Sometimes it is even 
louder than it was in the beginning 
as if a gesture of defiance were being 
made. 

Physicians universally recognize 
rest as the most important essential 
of medical care, yet staff and attend- 
ing physicians are powerless to pre- 
vent the operation of loud radios by 
inconsiderate convalescent patients, 
observation patients or obstetrical pa- 
tients waiting for something to hap- 
pen, because the hospital manage- 
ment is timid about giving offense. 


The whole matter could be solved 
by prohibiting radios except those 
equipped with ear phones or by pro- 
viding such radios on a rental basis 
and prohibiting the bringing in of 
privately owned radio speaker re- 
ceiving sets. Fear of offending the 
inconsiderate puts the sick patient at 


73 











an unnecessary and inexcusable dis- 
advantage. 

Another matter on which it is time 
hospital managements took a stand is 
that of smoking. Thirty years ago 
no one would have thought of smok- 
ing in a hospital, except in the doc- 
tors’ lounging rooms. Today few 





hospital corridors are without their 
trail of cigaret smoke, most of it 
regrettably issuing from feminine 
lips. Most of the doctors still leave 
their cigars, cigarets or pipes in the 
lounge provided for that purpose. 

Smoking on duty by hospital per- 
sonnel is, of course, not tolerated. 





Inspections Are Worth the Effort 


JOHN F. CRANE 
Assistant Director, Montefiore Hospital, New York City 


HAVE repeatedly observed on 

transatlantic crossings that 
promptly at 11 each morning the 
chief officer, the doctor, the chief en- 
gineer and the purser jointly inspect 
the various departments of the ship. 
A valuable lesson might be learned 
in our hospitals from this shipboard 
procedure now that the war is over 
and we are approaching a full em- 
ployment level. 

During the war years most of us 
made rounds mostly out of habit and 
also because we were expected to be 
seen in various locations of the hos- 
pital at unexpected times. During 
the critical period from which we 
are now emerging we often noticed 
inefficiency that would not have been 
tolerated in normal times. Rules and 
regulations were often set aside ar- 
bitrarily by workers. Unless patients 
and loyal workers were placed in 
jeopardy, we did not or could not 
remedy these situations. 


Visited All Parts of Building 


In prewar days it was an accepted 
procedure for the executive to make 
rounds whenever it was convenient 
for him to do so, provided, of course, 
that all parts of his hospital were 
visited frequently. Armed with a 
scratch pad and pencil he would 
make notes and on returning to his 
office would instruct department 
heads accordingly. Occasionally, if 
the condition warranted it, the ex- 
ecutive would telephone the depart- 
ment head and wait at the scene 
until he arrived and then ask for 
explanations. 

These trips of inspection through 
the hospital buildings served two 
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necessary purposes: (a) they helped 
to round out the picture for the ex- 
ecutive and kept him up to the min- 
ute on the physical aspects of the 
plant and buildings and (b) they 
helped to keep employes on their 
toes, especially so when night rounds 
were made. 

However, we should go a step far- 
ther and make what might be 
termed administrative grand rounds 
from time to time. For this purpose 
the executive should be accompanied 
by the superintendent of nurses, the 
chief engineer, the housekeeper and, 
in a hospital that has a number of 
pantries scattered throughout the 
buildings, the dietitian. 


The Time Is Not Wasted 


At first glance this might seem like 
a time-wasting affair (one hour of 
inspection would thus equal five 
hours of administrative time). How- 
ever, it often proves both a money 
and time saver. In making such 
combined rounds we frequently find 
expensive items, such as adhesive 
tape and gauze, being used for il- 
legitimate purposes. For instance, 
some people prefer to use adhesive 
instead of thumb tacks and gauze 
instead of rubber door silencers. 

The old story of unnecessary lights 
burning; water faucets, both hot and 
cold, leaking, and radiators turned 
on in unoccupied rooms is known 
too well to be repeated here. If, how- 
ever, the department head concerned 
is a party to the discovery of such 
waste the chances of putting a stop 
to it are much better than by the use 
of the telephone or memorandum 
method. 








The patients and their visitors have 
no restrictions placed upon them. 
Men visitors still retain some sense 
of the fitness of things and cus- 
tomarily refrain from smoking in 
hospitals. But not women. 

Women who smoke seldom have 
any regard for the annoyance which 
they may cause to nonsmokers, and 
their conduct in hospitals is no excep- 
tion. Add to this the fact that few 
feminine smokers know how to 
smoke but for the most part simply 
permit their cigarets to burn and 
smell, and the situation becomes al- 
most intolerable for patients whose 
illness makes cigaret smoke difficult 
to bear. 

If such patients have private rooms, 
they have some control over exposure 
to smoke, but if they are compelled 
to go into wards or semiprivate ac- 
commodations, they are at the mercy 
of the first inconsiderate convalescing 
or observation patient or other not- 
very-sick individual who may choose 
to exercise the opportunity—if not 
the right—to be a nuisance. 


Rules Present a Paradox 


From the standpoint of the patient 
or the relatives of the patient, hos- 
pitals present a strange paradox. 
They have sufficiently rigid rules 
governing visiting hours and exclud- 
ing visitors from the operating and 
maternity pavilions and from the 
nursery. They enforce these rules 
without fear and sometimes without 
the good judgment which would 
make exceptions under suitable cir- 
cumstances. But when it comes to 
the loud radio or the human smoke- 
stack, they cringe for fear that some- 
thing will go wrong with their public 
relations if they dare to speak up and 
enforce “no smoking” signs and put 
a ceiling on radio decibels. 

These suggestions are not intended 
as “gripes.” I have had experience 
with the management of two com- 
municable disease hospitals and an 
Army hospital and recognize the dif- 
ficulties involved. It does seem, how- 
ever, that there is a confusion of 
values when the visitor, the conva- 
lescent or the otherwise not very 
ill patient is permitted to do things 
in the hospital which react against 
the comfort and well-being of sicker 
patients, and which may be a factor 
in the recovery of such patients and, 
occasionally, though perhaps not 
commonly, influence their chances of 
survival. 
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HE many administrative prob- 

lems of medical care in rural 
areas revealed by war-time condi- 
tions have left impressions on both 
the public and hospital trustees that 
will stimulate, or retard, progress in 
hospitals serving rural areas. 

The vital concern to the trustees 
of these rural institutions is: where 
are the trained hospital administra- 
tors coming from? Boards of trus- 
tees are no longer willing to turn 
over the administration of a com- 
plicated business, worth from half a 
million to two million dollars, to an 
inexperienced person. The days of 
training by trial and error have 
proved to be too expensive both in 
dollars wasted and in standards of 
hospital care produced, one being no 
more important than the other. 

The institution I have in mind is 
the community hospital, city, county 
or nonprofit association, serving a 
population of from 20,000 to 100,000 
with from 50 to 200 beds, usually 
located in an urban center but also 
serving a large rural population 
within a 20 to 40 mile radius. 


Fifty Year Lag in Education 


There are now three doors leading 
to the position of administrator of 
this type of institution. It is the 
thesis of this paper to demonstrate 
that these three doors are not large 
enough to turn out the necessary 
number of administrators, nor is the 
program for training coordinated. 
In reality, the education of hospital 
administrators is 50 years behind the 
education of doctors, lawyers, busi- 
ness executives and other trades and 
professions on a comparable salary 
level. 

First, let us consider the front 
door. This is the door of formal 
education as exemplified by the per- 
son finishing a course in hospital 
administration at Duke Hospital, the 
University of Chicago, Northwestern 
University, Columbia University and 
other institutions that have an or- 
ganized plan of teaching hospital ad- 
ministration by both the lecture and 
apprentice method. In a group of 145 
hospitals selected at random in the 
seven southeastern states (from 50 to 
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200 beds serving rural areas up to 
100,000 population), only five hos- 
pital administrators came in the 
front door. 

This 3 per cent is proof enough 
that the front door to hospital ad- 
ministration is not large enough. It 
also leaves the implication that those 
who enter by it do not choose to 
work in rural hospitals. These men 
may be motivated by the same in- 
fluences that move the young med- 
ical graduate to want to locate in a 
large urban hospital center. 

At this point we must evaluate the 
relative importance in the field of 
medical care of the type of institu- 
tion under consideration. Since in 
the seven southeastern states under 
discussion this type of institution 
serves 75 per cent of the general hos- 
pital patients, it can only be assumed 
that it is nothing less than the back- 
bone of medical care for the large 
majority of people in this area. 

The side door to administration of 
the small rural hospital is the ap- 
prentice method. There is no ques- 
tion as to the quality of the product 
from this process of education for 
hospital administration. The chief 
difficulty is that too few are trained 
as hospital administrators in this 
type of institution. Those who are re- 
ceive their training by accident 
rather than by design. For example, 
a bookkeeper in a 200 bed hospital 
gets the job as administrator of a 50 
or 75 bed hospital; a graduate nurse 
drifts into the field through a super- 
visor’s job. This process does produce 
good hospital administrators but it 
does not produce them in the quan- 
tity needed or on a planned basis. 

The back door is the one that is 
used too often with results that are 
a burden to the institution and to 
those who support it. I am speaking 
of the too many people who come 
into the position of hospital ad- 


ministrator without ever having 
worked in a hospital. This back 
door exists for two reasons, both of 
which can be traced to a funda- 
mental lack of education on the part 
of the trustees. One is politics; the 
other is a result of the law of supply 
and demand. There is no trained 
person available so an untrained per- 
son is selected. 

Those who come through the po- 
litical back door seldom make a suc- 
cess because they have no reason or 
incentive to learn the profession; 
they feel secure because they know 
they can keep their jobs through the 
same means, politics. Those who en- 
ter through the back door from suc- 
cessful and responsible positions in 
other fields often prove successful 
but only after a long period of learn- 
ing by trial and error. 


There Are Incentives 


Therefore, there is no question 
that the demand for trained hospital 
administrators is greater than the 
supply in hospitals of rural areas of 
the South. What then is the incen- 
tive for one to aspire to such a posi- 
tion? Relatively, I would say that it 
is quite good. The average salary 
of the hospital administrator in an 
institution up to 50 beds is $2500 per 
year; from 50 to 100 beds a salary 
from $3600 to $4200 is not unusual, 
and from 100 to 200 beds a salary 
from $4800 to $6000 is to be expected. 

In general, in urban areas with one 
of two nonprofit institutions, the 
salary of the hospital administrator 
is usually comparable to that of the 
superintendent of schools, of minis- 
ters of the larger churches and of 
those in high public administration 
or local government positions. 

The quality of the administrator 
who enters through the front and 
side doors is not a matter of discus- 
sion at this time. We will assume 
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that it is satisfactory because hospi- 
tals have been satisfied with this 
product for many years. An incident 
that occurred in southwestern Mich- 
igan on the completion of a modern 
community hospital several years ago 
serves to demonstrate other vital in- 
fluences on our thinking in regard 
to the obligation of hospitals to set 
up and maintain their own stand- 
ards. 

In this hospital, just being organ- 
ized, an osteopath applied for mem- 
bership on the staff. The new board 
of trustees reasoned that he had a 
perfect right to practice in the in- 
stitution because it was a tax-sup- 
ported institution and the osteopath 
was a taxpayer and well thought of 
in the community. For a while it 
looked as though the osteopath 
not only would get on the staff but 
might even get “top billing.” 


"Doctors Have a Union, Too" 


Not until the new administrator 
arrived could the trustees see the 
light of day. He told them that the 
osteopath could not be a member of 
the hospital staff because the hospi- 
tal would not be approved by the 
American College of Surgeons if he 
were a member. Then the chairman 
of the board, who was an industrial- 
ist, said, “Oh, I see, you doctors have 
a union, too!” Yes, this was the an- 
swer. 

The doctors have a union, but the 
several thousand men and women 
who direct the affairs of American 
voluntary hospitals have no union. 
In fact, they do not even write the 
standards for hospital administration. 
These standards are written by men 
who have never operated a hospital. 

The survey made by Procurement 
and Assignment Service of doctors 
in rural areas in the South at the 
outbreak of the war showed the 
exact reason why young doctors did 
not locate in these areas. The reason 
is that we have practically no ap- 
proved internships in our rural hos- 
pitals. Is it, therefore, difficult to 
understand why the average age’ of 
the physician in the state of Missis- 
sippi in 1941 was more than 50 years 
when we know that Mississippi had 
exactly no hospitals approved for 
training interns by the Council on 
Medical Education and Hospitals of 
the A.M.A.? 

In 1944 Alabama had 31 interns 
and residents in approved hospitals; 


Florida, 26; Georgia, 58; Mississippi, 
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0; North Carolina, 76; South Caro- 
lina, 30, and Tennessee, 86. This 
makes a grand total of 307 potential 
doctors for an area of 20,000,000 pop- 
ulation. 

The two problems, first, the proc- 
ess of furnishing an adequate num- 
ber of hospital administrators and, 
second, the necessity for furnishing 
this area with potential physicians, 
are mentioned together because it is 
my contention that if the first prob- 
lem is solved, by voluntary methods, 
it will build up the standards of 
hospitals in this area so that enough 
institutions will be approved to solve 
the second problem satisfactorily. 

Therefore, I propose that the great- 
est need of the rural hospital is an 
organized process of training individ- 
uals to direct hospitals. I believe that 
such a plan can be operated with 
little expense and with gratifying re- 
sults. It would seem that to obtain 
maximum results it would be neces- 
sary to organize a training program 
in connection with several large uni- 
versity hospitals that would offer a 
period of rotating administrative in- 
ternships. 

Just for illustrative purposes as- 
sume that we could use five large 
institutions in the Southeast for train- 
ing. The administrative intern would 
be assigned to duties prescribed by 
the hospital for approximately nine 
months. In this period he would 
learn the field or the general organ- 
ization of the larger institution. At 
the end of this time the student 
would be sent for a second period of 
training, lasting from three to five 
months, to a teaching center that 
would provide lecturers in hospital 
administration. All the administra- 
tive interns would thereby be given 
theory, lecture and seminar training 
in one place. 

After this second stage in the edu- 
cation of our proposed hospital ad- 
ministrator, we would select some 
10 or 20 hospitals in each state in 
which the student would again serve 
a more advanced internship. The 
complete period of training would 
be some twenty-four to thirty 
months. 


A centralized placement service 
would endeavor properly to locate 
each administrative intern in the 
third stage of his education and be 
responsible for his final placement 
at the end of the prescribed training. 
The institutions using the adminis- 
trative intern would benefit by hav- 








ing at their disposal an individual 
keenly interested in his organization 
and willing to return good work for 
good training. 

It is quite likely that an institution 
of from 300 to 500 beds could use 
six or eight administrative interns. 
By rotating through the admitting 
office, business office, purchasing de- 
partment and out-patient clinic, and 
by spending shorter periods studying 
the administrative problems of the 
x-ray, laboratory, physical therapy, 
dietary, housekeeping, central supply, 
linen and engineering departments, 
the prospective hospital superintend- 
ent would have the advantage of 
learning under well-organized and 
trained department heads. 

The three stages of the proposed 
process of education of hospital ad- 
ministrators are, to summarize, (1) a 
period of apprentice internship in 
which the objective is to acquaint the 
student with the general organiza- 
tion and functions of a hospital and 
to determine his ability to accept, 
after educational training, a respon- 
sible position in the field; (2) an 
intensified period of training by lec- 
ture, seminar, field problems and 
special research problems, and (3) 
advanced administrative duty in the 
various departments. 

After such training the adminis- 
trative intern should be capable of 
serving as administrative assistant in 
some medium or large-sized institu- 
tion or of becoming administrator 
of a small hospital. 


Hospitals Must Do the Job 
The challenge of training the ad- 


ministrators of our hospitals is one 
that can be accepted only by the 
hospitals themselves. Higher educa- 
tion as a process cannot do the job 
alone any more than the medical 
colleges can train doctors without 
associated hospitals. If we ever ex- 
pect to procure an adequate medical 
care program for the rural areas of 
America we can make no better be- 
ginning than by training those who 
will ultimately direct and set the 
standards for these institutions. 

The development of high stand- 
ards for rural hospitals through 
planned education and training of 
hospital administrators is one way 
in which rural areas can attract 
young doctors and maintain a stand- 
ard of medical care comparable to 
that now enjoyed by our centralized 
urban systems. 


The MODERN HOSPITAL 
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ALCOHOLIC ANONYMOUS 
A New Partner jor Hospitals 


HERE is one point, apart from 

the “Twelve Steps” that form 
the basis of the Alcoholics Anony- 
mous program, on which all A. A. 
groups everywhere are agreed: they 
want and need the cooperation of 
hospitals. 

In turn, these groups believe that 
their efforts can be of great assistance 
to hospitals that accept alcoholics, 
whether they do this intentionally or 
unintentionally. It is the purpose of 
this article to make some explana- 
tions and offer some suggestions, 
which it is hoped will stimulate such 
cooperation and help it to be fruit- 
ful for both hospitals and A. A. 
groups. 


Few Understand the Principles 


Alcoholics Anonymous and its work 
have received a great deal of notice 
in the past few years. Most people 
know a little about it, some know 
a great deal. Nevertheless, it is sur- 
prising how few understand the exact 
manner of its working. Many are 
aware that its membership is made 
up of recovered alcoholics, even that 
they are banded together to help 
themselves and one another gain and 
maintain sobriety. But the methods 
of doing this, and the ways and 
means by which they help other alco- 
holics, are too often shrouded in mis- 
apprehension. 

This is neither the time nor the 
place to go into the fundamentals of 
A. A. Its literature, explaining the 
program fully, may be had for the 
asking. (Write Box 459, Grand Cen- 
tral Annex, New York 17, N. Y.) 
Some broad facts about A. A. are, 
however, very much in order. 

Alcoholics Anonymous, as we 
know it today, started with the meet- 
ing of two alcoholics, one sober and 
the other desiring sobriety, in June 
1935. The first was able to help the 
second. Together they helped many 
more and the first A. A. group came 
into existence. That group, incident- 
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ally, was greatly aided in its efficient 
functioning and growth by the fact 
that the No. 2 man (A. A. calls him 
the co-founder) was a doctor with 
hospital connections, who achieved 
excellent cooperation from a_ local 
hospital at an early date. 

Their only publicity in those days 
was word-of-mouth, yet by 1938 there 
were two groups with nearly a hun- 
dred members. Out of their experi- 
ence came the precise formulation of 
the “Twelve Steps” and the book 
“Alcoholics Anonymous”; with its 
publication in April 1939 the real 
growth of A. A. began. Today there 
are more than 20,000 members, sober 
productive citizens who were once 
considered “hopeless drunks” by all 
who knew them. They are banded 
together in some 530 A. A. groups, 
mostly in the United States, but 
spreading rapidly in Canada and Ha- 
waii and starting in Australia and 
New Zealand. 

Favorable publicity has greatly 


helped this growth. So has the in- - 


creasing recognition given by the 
medical profession (including psy- 
chiatry) and the clergy. But most of 
all the growth is the direct result of 
the twelfth step in the program 
which all A. A. members practice. It 
tells us to “carry this message to alco- 
holics.” In other words, somehow to 
find alcoholics who need and want 
help, to work with them, to pass on 
what we have learned in an effort to 
help them get well as we have done. 

It will be noted that I have used 
the words “we” and “us” in speaking 
of the twelfth step. I myself am a 
member of Alcoholics Anonymous, 
and I owe my recovery from severe 
and protracted alcoholism to my en- 
try into the New York group of 
A. A., where I was sent by my 
psychiatrist in April 1939. Like other 
members, helping alcoholics who 


wanted help became my avocation 
(we believe it is our salvation, too) 
and it has remained so. In my case 
it so happens that educating the gen- 
eral public about alcoholism is my 
vocation as well, but that is a rare 
case. A. A. members generally re- 
turn to the work or profession they 
engaged in before drinking caught 
up with them and work with alco- 
holics in their spare time. - 

Yet in spite of this avocational na- 
ture of the work done by A. A,, a 
phenomenal growth has taken place. 
It seems important to note this fact 
and to suggest that there is a reason 
for it: the ease with which one alco- 
holic (recovered and sober) can ap- 
proach, interest and convince an- 
other alcoholic who is still actively 
suffering from alcoholism. 


A. A. Member "Has Been There" 


The A. A. member is in a position 
which no one else who has been try- 
ing to help the patient, neither fam- 
ily, friends, physician nor hospital 
worker, can approximate: he has 
been there, has been right where the 
patient is now ... and has recovered. 
Just the appearance of a clear-eyed 
sober individual who can easily prove 
that he, too, has been “through the 
mill” is a living symbol of hope, and 
part of the battle has been won. 

There is a further reason for the 
constant and ever increasing growth 
of A. A. to be found in the urgent 
desire to help others that springs up 
in the newly rescued member. To a 
greater or lesser extent that desire to 
help others afflicted as we once were 
remains in all of us, but it is par- 
ticularly strong in the first year or 
two of recovery. It should be empha- 
sized that the twelfth step, like all 
the other 11, is never presented as a 
“must,” and that they are all taken 
at a different pace and with different 
emphasis by individual members. 

The A. A. program, in short, is 
highly individualized and is a matter 
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of individual interpretation by those 
who adhere to it. Nevertheless, in 
certain important fundamentals we 
find that we all think pretty much 
alike and do things connected with 
A. A. in a very similar way. 

For instance, last year during my 
lecture tours for the National Com- 
mittee for Education on Alcoholism, 
I visited 22 cities all over the coun- 
try. In each one I met and talked 
with the local A. A. group, and 
everywhere I found the same anxiety 
to establish a basis for cooperation 
with hospitals. In some cases they 
had such cooperation but they always 
needed more, either more beds or 
more hospitals. In some cases they 
had none. The A. A. groups have 
two reasons for wanting the co- 
operation of hospitals: 

1. They need prospects to work 
on (remember the practice of the 
twelfth step helps keep the members 
sober) and they would prefer to see 
those prospects after medical care has 
brought them out of the acute phases 
of their alcoholism. 

2. They need hospital facilities to 
which they can refer those cases in ain 
acute state for physical treatment be- 
fore they can hope to talk A. A. to 
them. 


Will Hospitals Cooperate? 


It would seem established that 
A. A. groups are eager and willing to 
extend their work within hospital 
walls. But are hospitals willing to 
let them? Some are. Dr. Sam Parker 
of Kings County Hospital, Brooklyn, 
N. Y., writes as follows: 

“Experience has proved that A. A. 
is an invaluable aid in rehabilitation 
of hospitalized alcoholics. All hos- 
pitals should be encouraged to de- 
velop wider cooperation with A. A. 
in planned programs of handling al- 
coholics. To avoid disappointments 
and friction, both A. A. and physi- 
cians should understand that such a 
program must be based upon definite 
objectives in order to achieve some 
success. 

“The hospital, on the one hand, 
must not make the error of exploit- 
ing A. A. to get rid of its cases in- 
discriminately, and A. A. members, 
on the other hand, should not. . . 
assume a missionary responsibility 
for any kind of alcoholic between 
four walls. The experience of A. A. 
has demonstrated that the alcoholic 
must have something to work with 
in order to make progress. 
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“Medical experience can teach us 
that there must be certain criteria in 
the choice of hospital material for 
successful cooperation with A. A... 
Medical science can be especially ef- 
fective in the treatment of the phys- 
ical complication of alcoholism, 
where A. A. is impotent. Thus, A. A. 
should be guided by medical opinion 
on this point and the hospital should 
exhaust its resources in the medical 
care of the alcoholic before consid- 
ering him as a prospective referral to 
Ah.” 

When the hospitals are willing, 
there are many forms of cooperation 
in use. In some that have alcoholic 
wards, A. A. members are allowed 
to visit at certain hours, usually con- 
sulting with the doctor or charge 
nurse on which patients they should 
talk to. This practice is frequently 
extended to close cooperation with 
the social service departments, and 
even to an influence on admitting 
policies. 


Groups Conduct Own Meeting 


There are voluntary hospitals that 
maintain close contact with A. A. 
through doctors who place their al- 
coholic patients there and there are 
other voluntary hospitals that take 
alcoholics only when referred by 
A. A., after which the A. A. group 
follows up its own referrals. In state 
hospitals, with long-term patients, it 
has been possible and successful in 
many instances to establish A. A. 
groups within the hospital. These 
groups conduct their own regular 
meetings at which members from 
outside groups often attend and 
speak. 

All of these methods of coopera- 
tion are possible and all have had 
some measure of success. One need 
only ask what would have happened 
to many of these alcoholic patients 
had there not been such cooperation. 
A roar from among the ranks of 
recovered Aleoholics Anonymous 
members would answer that ques- 
tion. Many of them had been hos- 
pitalized countless times with only 
temporary relief from their malady 
until, on one of those hospital trips, 
they encountered A. A. Now they 
visit others in hospitals. 

All of these methods, however, 
would fail without the interest, the 
patience, the tolerance and the con- 
stant cooperation of hospital adminis- 
trators, doctors, nurses and hospital 
workers. They all need to become 


acquainted with at least some of the 
members of their nearest A. A. 
group. They need to understand that 
these people are motivated by an 
honest desire to be of help, that they 
will give unsparingly of their time 
and of themselves, asking no favors 
in return save an opportunity to help 
again or, at most, the favor of getting 
someone who needs medical care into 
the hospital. And they need to look 
upon even their most unpleasant 
alcoholic patients as people who, bar- 
ring mental or physical complica- 
tions, can get well and may be able 
to do so with the aid of A. A. 

Finally, in discussing A. A. groups 
and how they can work with estab- 
lished organizations, it is important 
to note well the implications of the 
first sentence in this article: that be- 
yond the “Twelve Steps” and their 
application, there is not necessarily 
complete agreement among the 530- 
odd A. A. groups now in existence 
on matters of local procedure and 
technic. 

Alcoholics Anonymous is not an 
organization in the usual sense; it is 
a fellowship of individual—and indi- 
vidualistic—alcoholics. It does not 
have staffs of paid workers. It does 
not even have lists of accredited 
workers who, alone among the mem- 
bership, are assigned to make outside 
contacts. It often does have, in some 
groups, elected committees to deal 
with specific phases of the work, but 
their personnel changes from time 
to time. 


Each Unit Ils Autonomous 


In most groups the hardest work- 
ers. among the newcomers and in 
hospitals will be the newer members, 
those in their first and second year. 
And they’re likely.to do a better job 
than the older members at initiating 
i prospect, perhaps because of their 
very closeness to the problem. How- 
ever, not even any of these statements 
has universal application, for each 
A. A. group is an autonomous unit 
and handles its local affairs in its 
own Way. 

Nevertheless, despite what may 
seem the handicaps of such a system, 
or lack of system, to hospital admin- 
istrators and others used to dealing 
with more conventional organiza- 
tions, A. A. still has more to offer in 
the way of concrete assistance to 
alcoholics and those who deal with 
them than has any, other organiza- 
tion now extant. 
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Aptitude Tests 
| put the right man 





O YOU fill jobs or do you se- 

lect employes to meet job re- 
quirements? During the war you 
probably were satisfied to fill jobs, to 
get people to work without much 
regard to efficiency or cost. The labor 
market after a period of readjustment 
will show a normal relationship be- 
tween supply and demand. “Bid- 
ding” for available labor will disap- 
pear. Once again employes can be 
attracted to jobs without artificial 
high pay incentives. : 

This change offers no value to the 
employer who continues to hire indi- 
viduals, try them, keep them or fire 
them depending on “how they work 
out.” A more objective employment 
pattern is necessary for economical 
operation of any organization. 

The two main factors in this pat- 
tern are: (1) well-defined job re- 
quirements or job specifications and 
(2) sound technics for selecting per- 
sons to meet job requirements. Apti- 
tude testing is a vehicle which can 
take most of the guesswork from em- 
ploye selection. 


Strive for Similar Goals 


Scientific and humanly sympa- 
thetic procedures in the selection of 
employes are desirable factors in per- 
sonnel relations. The process of se- 
lection is one in which management 
and worker strive for similar results. 
The worker seeks the opportunity for 
more than just an adequate liveli- 
hood. He wants to gain that liveli- 
hood from labors that are reasonably 
interesting to him, have some signi- 
ficance and yield some satisfaction 
in the doing. The management’s 
goal is not merely to get enough 
“hands” to do the work of the organ- 


The author wishes to express his indebted- 
ness to J. A. Hamilton, director, and to the 
administrative staff of the New Haven Hos- 
pital, New Haven, Conn., for cooperation and 
assistance in this study which was made in 
1939-40. 
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ization; it wants to receive coopera- 
tion that will be continuous, earnest 
and intelligent. 

Positions requiring a minimum of 
skill occur in practically every hos- 
pital. The duties attached to such 
positions are to a considerable extent 
alike. The tests derived from this 
study are particularly designed, how- 
ever, for orderlies and ward helpers. 

The functions of these workers 
may be defined as follows: under 
immediate supervision to perform 
duties that do not require profes- 
sional training or education in con- 
nection with the care of patients, and 
otherwise to assist the graduate 
nurses in the performance of their 
duties and to do related work as 
required. 

The minimum qualifications are 
common school education, * high 
school graduation preferred, and abil- 
ity to understand and follow direc- 
tions. Additional desirable qualifica- 
tions are an even temperament, pa- 
tience, firmness, cheerfulness, cleanli- 
ness, good _ physical condition, 
strength and endurance. Experience 
that can be transferred from other 
vocations is always advantageous. 


Our preparation of written tests at 
the New Haven Hospital for use in 
selecting subsidiary workers was lim- 
ited by two fixed conditions. Since 
the wages paid to these employes are 
comparatively low, the persons at- 
tracted are not of high mental cali- 
ber. This fact necessitated designing 
tests feasible for the use of such per- 
sons. Also, since we wanted the tests 
to be feasible in small institutions as 
well as in large ones that have per- 
sonnel directors and departmental 
assistants, it was necessary to make 
them easy to administer as well as 
easy to take. With this situation in 
mind, the following specifications 
were adopted as a working basis and 
as far as possible the tests were con- 





into the right job 
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structed to meet these requirements. 

1. The tests should be designed 
for individuals whose education has 
been limited to grade school level. 
They obviously must be easily under- 
stood and completed. 

2. Testing for intelligence or 
schooling must be avoided. The 
search is for aptitude. 

3. Since the occupation has no 
place as a skilled art or trade and 
hence will attract both new and ex- 
perienced workers, highly specialized 
trade tests involving duties or func- 
tions of the job cannot be used. 

4. Because there is no need for per- 
sons with literary ability, the tests 
should require as little writing as 
possible. Short answer forms will be 
adopted. 

5. There should be a close associa- 
tion between the tests and the job 
itself so that the tests will appear 
practical to the applicant. 

6. The amount of time required to 
take the tests should be as small as 
possible without interfering with test- 
ing efficiency and reliability. 

7. The amount of time required 
to administer the tests should also be 
small so that little supervision by an 
examiner is needed. If possible, they 
should be self-administering. 

8. The tests should be adaptable 
for use by either individuals or 
groups. 

9. They should be designed to 
permit rapid and uniform scoring so 
that any clerical worker can correct 
them. 


SUBJECTS 


The results of tests given to a total 
of 74 subjects were used in this study. 
Of this number, 37 were males and 
37 were females. The age range was 
from 18 to 55 for both sexes with con- 
centration on the 20 to 30 age level. 
A survey of the backgrounds of the 
subjects based on personal data ob- 
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Aptitude tests must be easily understood and completed with little effort. 


tained from them revealed no excep- 
tion from the generalized statement 
that the group was representative of 
an average cross section of persons 
holding or seeking employment as 
hospital subsidiary workers. Speci- 
fically, the males were employed as 
orderlies, the females as ward helpers 
in the nursing department of New 
Haven Hospital. 

Since preliminary investigation 
showed no specific difference in test 
performance that might be attributed 
to age, sex, education or marital 
status, the results of the 74 subjects 
were combined as a basis for this 
investigation. 


PROCEDURE 


1. Analysis of Occupational Be- 
havior. The first step in the con- 
struction of a battery of aptitude tests 
was to make a thorough psychologi- 
cal analysis of the vocation in ques- 
tion, in this case that of orderly and 
ward helper. The purpose of this 
analysis was to identify as accurately 
as possible the traits or characteristics 
of human behavior that lead to suc- 
cess or failure in this vocation. 

The analysis was made in three 
stages. At the outset, an ordinary 
job analysis was carried out which 
was logical rather than psychological 
in nature in that the result desired 
was a detailed and comprehensive 
list of the various part-activities of 
which the occupation in question is 
made up. 
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After this list of duties was pre- 
pared, it was submitted to the execu- 
tive division of the nursing service, 
a group composed of director, two 
assistant directors, 12 nursing super- 
visors, 30 head nurses and 33 assist- 
ant head nurses. 

They were asked to denote the 
part-activities of the occupation un- 
der consideration in which the more 
efficient workers were chiefly super- 
ior to the less efficient. 

In other words, some of the part- 
activities or duties required no special 
degree of skill and could be per- 
formed equally well by all workers. 
In other duties, however, certain 
workers met the greater demand for 
ability or skill with adequacy while 
others were taxed or even failed to 
maintain the desired standard. Com- 
pletion of the second stage, therefore, 
yielded a sub-list of part-activities 
that were correlative with superior 
ability. 

In the third stage this sub-list of 
critical part-activities was analyzed 
to discover what traits of intelligence, 
capacity and temperament combine 
to produce efficiency in these activi- 
tics. In order that this analysis would 
be efficient and objective, a job psy- 
chograph was prepared and _ sub- 
mitted to the nursing group previ- 
ously described. It was asked to rate 
the 34 qualities to determine which 
were deemed essential for success in 
the vocation of orderly or ward 
helper. 








The pivotal traits about which the 
test battery should be centered were 
found to be accuracy, carefulness, 
thoroughness, efficiency, integrity, 
cleanliness and ogderliness. Certain 
qualities, such as cooperation and 
cleanliness of work, are difficult to 
test in an efficient objective manner 
and, at best, can appear as parts of 
other objective trait-complexes. Traits 
of personality and temperament were 
measured during the personal inter- 
view. The distinctions between 
many of the qualities listed are not 
absolutely clear cut; however, they 
are not simple or elementary in na- 
ture and cannot be defined as such. 

2. Assembling the Preliminary 
Test Battery. An adequate psycho- 
logical analysis of the occupational 
behavior having been completed, it 
became necessary to assemble a series 
of known and newly devised tests 
that would measure the traits re- 
vealed. Fitting tests to aptitudes in- 
volves a considerable element of trial 
and error. Therefore, two or three 
times as many tests as are intended 
for final use must be included in the 
preliminary test battery. 

Regardless of the care taken in the 
aptitude analysis and test selection, 
many tests for one reason or another 
will be found lacking in forecasting 
value. Accordingly, there was as- 
sembled a series of 13 tests, all of the 
pencil-and-paper variety, which could 
be given to a large group of subjects 
at one time or individually. 

3. Administration of the Prelimi- 
nary Test Battery. A series of 13 tests 
having been assembled, the next pro- 
cedure was to “test the tests,” for in 
order to be incorporated into the final 
test battery, proof of their prognostic 
potency was necessary. 

The trial group of subjects has 
been described previously as being 
sufficient in size, representative of 
the general population in this type 
of work and amenable to fairly ac- 
curate measurement on the job as a 
basis for actual aptitude criterion. 

The order of the tests was arranged 
to reduce the likelihood of continua- 
tion from the activity of one type 
of test into another, thus causing in- 
terference of one activity by the 
other. The first test in the series was 
of such a nature as to reduce excite- 
ment or timidity on the part of the 
subjects. Its simplicity was deemed 
beneficial in counteracting emotional 
tension. Complete explanation of the 
purpose of the tests and encouraging 
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remarks by the director of the hospi- 
tal aided in establishing the proper 
attitude. The desired competitive 
spirit was evoked also in the same 
manner. The tests were administered 
according to the strictest rules as 
regards proper environment, proctor- 
ing and timing. 

4. The Criterion Score. One of the 
most important factors in the test 
battery construction is a_ reliable 
quantitative criterion of actual apti- 
tude. The entire project is worthless 
without an adequate criterion. With- 
out this quantitative expression of 
the subject’s vocational proficiency, 
there remains no value to which tests 
of aptitude can be compared. 

Since the occupational activity be- 
ing studied cannot be measured in 
terms of articles produced per day, 
or time consumed per article, as 
might be the case in bricklaying or in 
running the 100 yard dash, it was 
necessary to obtain the criterion 
scores by use of a graphic rating scale 
specially devised for the purpose. 

The rating scale was the best tech- 
nic because the employes were dis- 
tributed in the many divisions of the 
hospital and consequently were un- 
der the supervision of many differ- 
ent individuals. This meant that no 
fair ranking could be obtained di- 
rectly because each supervisory work- 
er was not familiar with each sub- 
sidiary worker. Two ratings were 
obtained on each employe from two 
independent raters. The average of 
the ratings was found and used as 
a basis for ranking them from high- 
est to lowest. 


RESULTS 
5. Final Aptitude Battery. With a 


complete set of scores on the tests 
of the preliminary battery and a com- 
plete set of criterion scores available, 
it became possible to determine 
which of the tests of the preliminary 
series were worthy of retention. This 
worthiness depended on whether a 
particular test contributed enough to 
the forecasting efficiency of the test 
battery as a whole to repay the cost 
incidental to its use. 

The contributory value of a test 
to the forecasting efficiency of a bat- 
tery was based upon two factors: 
(1) its relationship to the criterion 
and (2) its relation to the other tests 
in the battery. In other words, the 
correlation between the tests and the 
criterion should be as large as pos- 
sible, whereas intercorrelations be- 
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tween the individual tests should be 
as small as possible. 

If these conditions are met, the 
tests will have proved that they meas- 
ure the aptitudes for which they were 
designed and duplication of effort 
among the various tests will have 
been minimized. The - statistical 
method used was the product—mo- 
ment correlation co-efficient devised 
by Karl Pearson. 

After careful comparison of the 
relative merits of the tests, five of the 
preliminary 13 were selected for the 
final battery. 

This series of five tests was com- 
bined into a battery which required 
twenty-five minutes to complete and 
was self-administering beyond tim- 
ing from the “start” to “stop” points 
of the twenty-five minute period. 





The tests were: (1) accuracy of de- 
tail, (2) integrity, (3) mental alert- 
ness, (4) carefulness and (5) thor- 
oughness. 

Combined with an adequate per- 
sonnel history showing education, 
experience and past performance, in 
addition to a thorough interview, the 
test results will make employe selec- 
tion a systematic and objective tech- 
nic rather than a guessing contest. 

Actual experience with the tests 
was limited by the onset of the war 
and subsequent chaotic conditions 
of the labor market. Selection is pos- 
sible and testing is feasible when a 
sufficient labor supply exists from 
which to select employes. It is pos- 
sible that more experience will yield 
suggestions for changes or refine- 
ments in the tests. 





Standardized Technics 
serve the patient best 


JOSEPH €. DOANE, M.D. 
Medical Director, Jewish Hospital, Philadelphia 


HE word “standardization” is 

anathema to most physicians. 
The surgeon particularly is inclined 
to be an individualist and to have 
developed from study and experience 
a technic which is as much a part of 
himself as are his clothes. Perhaps 
this is best, for to attempt to regi- 
ment the thinking and actions of 
physicians would probably not be to 
the best interests of the patient. 

On the other hand, the task of 
teaching nurses to practice as many 
technics as there are surgeons in the 
hospital would encourage errors. 

In the voluntary hospital an _at- 
tempt should be made to obtain 
standardization of preoperative and 
postoperative technics because, first 
of all, such standardization best 
serves the patient. Sometimes sur- 
geons do not seem to understand 
that the establishment of aseptic 
routines is a difficult problem because 
it requires the instruction and per- 
petual drilling of a changing group 
of nurses. 


It is not safe for a surgeon on short 
notice to alter times of scrubbing, the 
type of antiseptics or the shapes and 
sizes of surgical packs without first 
having presented the matter to the 
head of the school of nursing so that 
technic books can be amended and 
the classroom instruction of nurses 
carried out. Such abrupt changes 
should not be permitted. The dan- 
ger of error is multiplied if word of 
mouth alteration in details of technic 
is permitted. The same principle ap- 
plies to the instruction of interns. 

Standardization of technics saves 
time, money and supplies. In some 
institutions multiple types and 
strengths of antiseptics are employed 
so as to conform to the special wish 
or whim of each individual surgeon, 
It may matter little whether an anti- 
septic is 2 per cent or 2% per cent in 
strength. The hospital has a right 
and a duty to require the surgical 
staff to decide as to the types and 
strengths of antiseptics to be used for 
skin sterilization. 











There is no general agreement on 
such an apparently minor matter as 
the kind of laxative to be prescribed 
before operation or as to whether the 
primary preparation of the skin shall 
be performed in the ward or on the 
operating table. Moreover, no gen- 
eral agreement has been reached as 
to who shall be responsible for pre- 
operative preparation. In some hos- 
pitals nurses from the operating 
room are responsible for this work. 
This plan has a great deal. to rec- 
ommend it. 

There is another item that affects 
institutional economy, namely, the 
damage done to hospital linens by 
certain dyes commonly empioyed in 
the operating room. It is probable 
that the purchase price of such anti- 
septics sinks into insignificance when 
compared with the permanent dam- 
aging of costly linens by staining. 
Unless the hospital has a right to ex- 
press some opinion on such matters 
it has no way to protect itself from 
extravagances that are committed in 
the operating room. 


Accepted but Not Practiced 


There are some principles which 
are generally accepted but still for 
some reason are not universally 
practiced. Obviously, preoperative 
study is highly important and ample 
time should be given for this pur- 
pose, except in true emergencies. The 
hospital may well rule that, except in 
an emergency, no major operation 
may be performed on the day on 
which the patient is admitted. This 
regulation is sometimes difficult to 
enforce but exceptions should be 
most difficult to obtain. Inexperience 
and lack of thoughtful approach to a 
diagnosis will militate against the 
chance of the patient for speedy re- 
covery. 


Definite rules should be laid down 
as to the time for the collection of 
laboratory specimens from preopera- 
tive patients. As an example, it can 
well be required that all blood and 
urine specimens from patients to be 
operated upon before noon on the 
following day shall be in the labora- 
tory before the day force concludes 
its work on the previous day. If 
afternoon operations are to be done, 
specimens may be sent to the labora- 
tory at 9 a.m. on the same day for 
final check. 

Most surgical groups are agreed 
that no case should be sent to the 
operating room for a major opera- 
tion until the following procedures 
have been performed and recorded 
on the chart: a urinalysis, a full 
blood count, perhaps an electro- 
cardiograph, a blood pressure and a 
blood urea, if albumin or casts are 
found in the urine. This list of 
laboratory requirements will vary in 
the individual hospital but a definite 
list should be set down. 

In some hospitals it has been ruled 
that no major surgical operation can 
be performed without a consultation 
having been held and that the result 
of this consultation shall be inscribed 
upon the chart. 

It should be routine for an opera- 
tion to be scheduled one or more 
days in advance, for the properly ex: 
ecuted consent to be on file and for a 
clergyman and the family doctor to 
be notified in sufficient time for them 
to visit the patient in his own room. 

The rules governing the prepara- 
tion of the patient by the nurse can- 
not be too detailed. The location and 
extent of shaving, the clothing of the 
patient, the method of transporta- 
tion, the cleansing of the mouth and, 
above all, the psychic preparation of 
the patient are important matters. 
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age of paper prevents its publication in the magazine. 


Write to 919 North Michigan Ave., Chicago, 11. 








The difference between an ordinary 
hospital and one of special distinc- 
tion is often manifested by the meth- 
od in which the patient is psychical- 
ly prepared for his ordeal. 

Such matters as the technic for 
catheterization and the cleansing of 
the bowel in rectal operations should 
be fully described in the instruction 
book which is the guide for both in- 
terns and nurses. 

A few matters affecting postopera- 
tive standardization must be men- 
tioned for the sake of completeness. 
The responsibility of the anesthetist 
should not end until the patient has 
been safely placed in his own bed 
and the special duty or ward nurse 
has taken over. In some hospitals the 
anesthetist is excused the moment 
the dressings are in place. Occasion- 
ally accidents, such as asphyxia from 
tongue swallowing or the inhalation 
of vomitus, have occurred before the 
patient reaches his room or ward. 


Instructions Should Be Written 


Postoperative instructions should 
be written after the patient returns to 
the ward and not before. Specific di- 
rections should be found in the tech- 
nic book as to the signs of hem- 
orrhage, as to feeding, laxatives, 
dressings and the removal of sutures. 
Fortunately, postoperative technics 
do not vary as greatly as do pre- 
operative preparations. 

Now it will be accepted by most 
persons that standardization is ad- 
visable. How can it be done? Be- 
cause this requires staff action, a 
willingness to cooperate for the bene- 
fit of the hospital and the patient 
must first exist. No surgeon must 
contend that his method is the only 
correct one. There must be a healthy 
spirit of give and take. The staff 
committee in charge must exhibit a 
thoroughness that reflects attention 
to the smallest detail. 

While standards are being drawn 
up, a conference with the operating 
room supervisor would seem advis- 
able. Approval by the medical board 
of the standards then makes them 
law. All must now adhere to them. 

Hospital personnel and_profes- 
sional leaders are more easily per- 
suaded to adopt uniform practices 
when they are printed and placed in 
the hands of all who should know 
the details. Frequent conferences 
and timely revisions may lead to 
greater common interest in stand- 
ardized procedures. 
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| Chronic Disease 


From a Patients Point of View 


OR those who feel that there 

should be a way to combine the 
types of institutions for the care of 
the handicapped described in the 
preceding sections of this article 
there is another suggestion. That is 
for a village settlement which could 
combine the best features of rural 
and urban life. It isn’t just a dream, 
as there have been experiments made 
along this line. 

In England the Varrier-Jones Vil- 
lage Settlement was established to 
enable arrested tuberculous patients 
to resume family life and limited 
work under better surroundings than 
were possible in their congested city 
homes. Several village industries 
provided employment at tegular 
wages. Sanitary living conditions 
and periodic checkups maintained 
family and the erstwhile patient’s 
health. 

At present both our Army and 
Navy medical services are demon- 
strating speedier rehabilitation in 
health resort centers. Although the 
hospital atmosphere is eliminated by 
the use of clubhouses and_ hotels 
remodeled for this purpose, both 
physical and occupational therapy is 
continued and an effort is made to 
prepare the veteran for future em- 
ployment. 

It seems reasonable to suggest that 
an adaptation of these programs 
could provide a larger number of 
the handicapped with more normal 
living conditions. 


Adapted for Family Living 


Housing units should be provided 
to suit the needs of family groups, 
with dormitories for those requiring 
single rooms and a building for those 
needing nursing care. Thus, many 
who find city transportation facilities 
dangerous and many wheel chair oc- 
cupants could find employment in 
the settlement’s industries. 

The industries in such a settlement 
would be planned to accommodate 
handicapped workers. With the de- 
centralizing of many industries it 
should be possible to establish health- 


ful living conditions in outlying sec- 
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Ln ber concl; uding article the author describes 


a village settlement for the chronically ill 


ELEANOR McCLURKIN 
Aledo, Ill. 


tions of city or state. For the dis- 
abled head of a family to be able 
to furnish such a home would re- 
move a load of insecurity and make 
him a better workman. Also, the 
families would add to the able-bod- 
ied population. 

I am not suggesting that all han- 
dicapped persons would care to lo- 
cate permanently in such a settlement 
but it could also serve as a rehabili- 
tation center for the recently dis- 
abled. With a medical clinic and 
occupational therapists, the hospital 
patient could be referred to such a 
center where he could be trained 
under actual working conditions. 
The home-bound could also come 
for short periods for treatment or 
to learn new activities suitable for 
home conditions. It might be cheap- 
er to maintain instructors at such 
a center than to give bedside instruc- 
tion to widely scattered individuals. 
Also, the isolated handicapped per- 
son would benefit by this experience 
of seeing and knowing other cripples 
at work. | 

Combining the best features of 
rural and urban life would bring 
advantages now possible only to the 
most active of the city group. One 
of the well-known handicapped lead- 
ers in Chicago recently mentioned 
that he could-not travel safely in 
winter time. How independent he 
could be away from slippery curbs, 
street cars and elevated trains. 

Truck gardening, dairy farming 
and kindred activities could absorb 
those interested in and capable of 
such pursuits. Such outdoor jobs 
would be recommended to many 
for health reasons and these activities 
would also provide fresh produce at 
lower prices for indoor workers. 


Business opportunities .would be 
evident to those with experience in 
servicing this community. Regular 
employment would provide most of 
the residents with funds to pur- 
chase goods from local stores. It 
would be only natural that small 
local stores be established by the 
handicapped themselves. 


It Has Been Done 


If this ‘seems visionary and im- 
practical, let us consider some of the 
successful ventures that have been 
undertaken by the handicapped. The 
Institute for the Crippled and Dis- 
abled in .New York is the best 
known. It combines training for in- 
dustrial employment with regular 
sheltered workshops for those who 
cannot do competitive work with 
normal people. Since only those who 
can travel unattended are admitted, 
many must be turned away. But in 
a village settlement, many of the 
jobs they find successful could be 
utilized to employ all types. 

With far more limited equipment 
and opportunity, the Borrowed 
Timers of California have main- 
tained a self-supporting community 
under cooperative management. 

Another group concentrating on 
one specialty is the Necktie Manu- 
facturers of St. Louis. It gives em- 
ployment to many who could find 
no jobs elsewhere. Incorporated as 
a nonprofit firm, its building is now 
debt-free and excess profits are 
donated to other agencies for the 
handicapped. 

These are but straws in the wind 
indicating both the desire for greater 
independence and the possibility of 
achieving it. If experimental com- 
munities could be started under com- 
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petent supervision, they would soon 
demonstrate their worth. 

As possible industries I suggest 
manufacturing small plastic and 
wooden items, the assembling of 
parts, which is often done in outly- 
ing factories, weaving, printing and 
making toys and greeting cards. | 
select these because they have been 
successfully done by those who are 
handicapped; also they offer a wide 
variety of activities suited to different 
degrees of bodily impairment and 
scope for both the routine performer 
and the creative artist. Merchandis- 
ing and office jobs would give out- 
lets to those with business ability. 
Individuals of my acquaintance pos- 
sess all of these qualifications which 
lie dormant for lack of opportunity. 

As a more concrete illustration | 
use my own business of making 
greeting cards. In my experience in 
teaching others by mail I have 
learned much that would apply to 
any group of handicapped indivi- 
duals. Those who criticize the shut- 
in for doing so little often fail to 
realize the difficulties of a one-man 
business. The first is to find, make 
or design the particular item that 
will have wide enough appeal to 
draw customers in person or by mail. 
To make greeting cards one must 
be artist, printer, purchasing agent 
and manufacturer, and to sell them, 
he must also be advertiser, book- 
keeper and salesman. This is a large 
order for the able-bodied! Not many 
can qualify and make an adequate 
living in such diverse activities. 
Therefore they give up in discour- 
agement or are satisfied with an 
inferior product and pin-money re- 
turns. 


Each Could Do His Best Work 


However if abilities could be 
pooled and each individual could do 
the work most satisfying it would be 
a different story. The creative artist 
with a flair for designing best sellers 
could concentrate on that aspect and 
no longer be irked by the need to 
make large quantities of one design. 
The neat copyist could do the quan- 
tity orders that were suited to his 
skill. In this way physical needs and 
artistic ability could be given consid- 
eration. 

Combining commercial art proc- 
esses in printing and engraving with 
hand work would greatly increase 
the variety of designs and speed of 
workmanship, thereby bringing larg- 


84 


er income. There is always a demand 
for unique hand work and this is 
a specialty in which the handicapped 
artist could excel. 

There are also the routine jobs 
suitable for the severely crippled or 
those able to work but a few hours 
a day, such as sorting and packaging 
orders, cutting, pasting, tinting, sta- 
pling and wrapping packages. And 
as a by-product there could be the 
philatelic values in unusual stamps 
culled from the quantities collected. 

The greeting card salesmen of the 
nation are frequently handicapped. 
Merchandising the goods manufac- 
tured in our hypothetical community 
would add to their stock also. 


Extension of the benefits of larger 
purchasing of material would assist 
the home-bound worker, too, and a 
concerted effort in this larger group 
would tend to create better products. 
It must be the concern of all these 
settlement industries to establish and 
maintain good standards of work- 
manship. Any appeal to sympathy 
in advertising would only be a det- 
riment. 

Working in a business with high 
standards and good wages would be 
a boon to many who are now shut 
in, a burden to themselves, their 
families and the community. One 
seldom mentioned advantage is reg- 
ular hours with leisure for recreation 
and companionship. The one-man 
business so often means being con- 
tinually surrounded by one’s work. 
The self-employed individual finds 
it difficult to say “no” to importu- 
nate customers and often works too 
long hours. In this one-man sweat 
shop disability may be increased. 

On the medical front there are ob- 
vious advantages in the settlement 
plan. Research could be carried fur- 
ther than hospital records permit, 
with adequate follow-up procedures 
in all types of crippling conditions. 
A center of this kind would also be 
an excellent training ground for stu- 
dent physical therapists, orthopedic 
and public health murses, medical 
students and occupational therapists. 
This would help increase medical 
knowledge and further preventive 
measures in public health agencies. 

“It sounds Utopian,” I hear you 
say. I am not envisioning any para- 
dise, for our disabled population has 
all the faults and virtues of any com- 
munity. Administration should be 
no more difficult than in any insti- 
tutional setup. With more opportu- 


nities for self-expression, work and 
recreation it may actually be much 
easier. 

The highly important financial 
considerations would require greater 
research, of course. It is not essen- 
tial to the final goal that all units 
of such a settlement be established 
at once. Undoubtedly, it would grow 
as needs are evidenced and funds are 
provided, as general hospitals have 
developed. 

Taking the long view of expense, 
I question whether it would be as 
great as for many scattered institu- 
tions. If initial capital could provide 
long-term, low-interest loans for fam- 
ily units, permanent residents could 
pay for their own property. Work- 
ing individuals living in dormitories 
or apartments would pay standard 
rents. 


It Should Be Self-Supporting 


This employed group would be 
entitled to the same social security 
benefits provided in any industrial 
plant, and it could provide for emer- 
gencies by group hospital insurance, 
credit unions or savings clubs. Thus 
it would soon be completely self- 
supporting and able to pay its share 
in maintaining community privi- 
leges. 

The greatest expense would be for 
the completely helpless and the par- 
tially rehabilitated who can never be 
entirely self-supporting. A few of 
these may have savings or insurance 
to cover an entrance fee as is cus- 
tomary in most custodial homes. Ex- 
perience shows that these are a small 
minority. County welfare cases in 
foster homes in Illinois vary. in the 
sums allowed for their care; they 
range from $1.50 to $1.75 a day at 
present. If counties could pay this 
fee for each case sent to the settle- 
ment any additional overhead could 
be met by (a) part-time employment 
if the patient’s condition permitted, 
(b) endowment funds established 
for this purpose. 

Accident insurance and pensions 
may provide sufficient funds for 
some cases. There will always be 
exceptional instances that will fit 
into no pattern. So, as in other de- 
partments, the financial plans would 
have to be flexible. One experienced 
social worker consulted believes that 
the funds for institutional care would 
be easily raised if the public knew 
the need and an organization was 
ready to proceed. 


The MODERN HOSPITAL 
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How Buffalo 


“Polio” 


MOIR P. TANNER 


Superintendent 
Children's Hospital 
Buffalo, N. Y. 


HE summer of 1944 brought to 

Buffalo and Erie County the 
largest and most serious epidemic of 
poliomyelitis in the history of West- 
ern New York State. The records 
show that there were 1072 cases in 
Erie County and more than 80 per 
cent of these were within the limits 
of the city of Buffalo. The epidemic 
started the last week in May in the 
small suburban community of Eden 
and progressed rapidly through the 
city of Lackawanna, which had more 
than 100 cases, and then into the out- 


skirts of Buffalo. 


The Children’s Hospital, because 
of the type of service it has always 
rendered, was looked to for the care 
of the great majority of these pa- 
tients. More than 70 per cent of the 
hospitalized cases were cared for in 
this hospital. There were 708 admis- 
sions and 61 of these children failed 
to survive their attack of poliomye- 
litis. More than a year after the 
inception of the epidemic, 85 of these 
patients were still under treatment. 

Early in the summer it became im- 
perative that additional facilities be 
provided, and the hospital was at 
once confronted with a tremendous 
problem. This was greatly relieved, 
however, when a public-spirited cit- 
izen generously made available to 
the hospital a large recreational 
building which has housed more 
than 120 patients. Here were ad- 
mitted most of the cases requiring 
rehabilitation care, and the building 
has become known throughout the 
community as the “Children’s Hos- 
pital Annex.” 

Personnel to care for these patients 
rapidly became a problem of great 
magnitude and the hospital turned 
to the Red Cross. Here were found 
nurse’s aides, Gray Ladies, canteen 
workers, motor corps workers, staff 
assistants, all ready to help in this 
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emergency. The parents of the pa- 
tients formed volunteer groups and 
helped to care not only for their 
own children but also for other 
children stricken with the disease. 

In the care of all patients strict 
isolation technic was carried out un- 
til the febrile period had passed. 
Most of the patients were isolated 
for from ten to twelve days. The 
contagion building was quickly 
filled. Other wards were emptied by 
discharging every possible case and 
were made available for acute polio- 
myelitis cases. The cerebral palsy 
department was closed and a large 
auditorium and a living room in the 
nurses’ residence were converted into 
hospital wards. Before the summer 
was over the hospital was 90 per 
cent filled with acute poliomyelitis 
cases. The out-patient department 
was organized as an admitting unit, 
where doctors and nurses were on 
continuous duty examining and ad- 
mitting all positive cases. 


Attempted to Trace Disease 


While parents waited for the re- 
sults of the spinal puncture made on 
a patient, the research department 
of the hospital lost no time in inter- 
viewing them in an effort to deter- 
mine the source of the disease and 
the method of spread. The depart- 
ment also studied the earliest cases 
in the hope of finding some reason 
for the start of the epidemic. 

To face such a. widespread epi- 
demic with the existing shortage of 
nurses was alone a matter of the 
utmost concern. Too much praise 


Poliomyelitis cases filled the Children's Hospital "Annex" to overflowing. 





cannot be given to the many nurses 
who came off duty in one unit only 
to go on duty in another; to the mar- 
ried nurses in the community: who 
came to the hospital for day and 
night duty; to the student nurses, 
both in the Children’s Hospital 
school and in affiliating schools, who 
worked through the epidemic with 
little time to themselves; to the stu- 
dents affiliating with other schools 
who came back at night, not always 
to care for patients but to do the 
countless other necessary tasks; to 
the student nurses of Deaconess Hos- 
pital in Buffalo, who volunteered for 
additional duty and made it possible 
to provide special nursing for pa- 
tients confined in respirators. 
Parents, nurse’s aides, students and 
others were given instruction in the 
technic of applying Kenny packs, 
which were used almost routinely 
during the early stages of the disease. 


Doctors came to Buffalo from 
other cities to study the disease and 
to help with the constantly increas- 
ing case load. Resident physicians 
at Buffalo General Hospital accepted 
stated hours of duty in addition to 
their regular hours at their own 
hospitals. A battery of “iron lungs” 
was in almost constant use for more 
than six months. Bulbar cases were 
not routinely assigned to respirators 
(only the cases with intercostal 
paralysis were treated in this man- 
ner) and the records show that 27 
patients were confined to iron lungs, 
of whom only seven survived. 

The procurement of equipment 
was a matter of immediate and ma- 
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jor importance. It is one thing to 
have a census of 250 patients and 
quite a different matter when, sud- 
denly, there are more than 450 pa- 
tients, three fourths of whom are 
suffering from poliomyelitis. A local 
bed manufacturer found it possible 
to take beds from Army and Navy 
orders and divert them to hospital 
use. A mattress factory worked day 
and night to keep the hospital sup- 
plied. The building which had been 
lent to the hospital had to have heat- 
ing and ventilating equipment, and 
here again the government stepped 
in to make this equipment available 
directly from war orders. 

There was hardly a day or night 
that city firemen were not at the 
hospital working diligently to install 
this equipment. They did a remark- 
able job and they have, and deserve, 
the gratitude of the entire commu- 
nity. 

Unsolicited checks came in from 
organizations, industries and in- 


dividuals who realized that the hos- 
pital was faced with a financial prob- 
lem of major proportions. Such con- 
tributions not only helped to solve 
acute financial problems, but also 
brought moral support. 


Paralysis Foundation Helped 


The Buffalo and Erie County 
Chapter of the National Foundation 
for Infantile Paralysis has stood at 
the shoulder of the hospital. It made 
funds available to take care of addi- 
tional equipment and to pay for the 
care of the patients. Furthermore, 
the chapter realized the hospital’s 
problem of caring for patients at a 
rate less than the cost of that care 
and it is now making available addi- 
tional funds. Without this help the 
Children’s Hospital could not possi- 
bly have done the job that the com- 
munity looked to it to accomplish. 

Laundry workers, kitchen help, 
maintenance men, all were quick to 
sense the responsibilities that they, 
as hospital workers, must assume. 
Vacations and days off were ignored 
and the hospital continued to give 
these patients the care they so des- 
perately needed. 

While these young victims of polio- 
myelitis are receiving treatment in 
the hospital annex, they are learning 
community life and every effort is 
constantly being made to provide 
them with the same daily routine 
that they would have in their own 
home communities. This has_ re- 
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sulted in the transformation of a 
hospital into a community organiza- 
uon. 

The children have school daily 
and are taught by teachers furnished 
by the Buffalo Department of Edu- 
cation. Boys have classes in the 
morning and girls in the afternoon. 
The beds are arranged in groups to 
designate the different grades; hence, 
each child is near other children of 
his own age and in the same school 
grade. 

The spiritual welfare of these 
young people has by no means been 
neglected and, as any community is 
incomplete without its churches, this 
little community has religious serv- 
ices of the Protestant and Catholic 
faiths each Sunday. These services 
are conducted by the clergy of the 
city and are attended by members 
of the hospital staff, as well as by the 
patients. 

Weekly motion pictures are shown 
through the courtesy of the Variety 
Club, a local theatrical organization. 
Other theatricals are also a part of 
their daily lives. It is seldom that a 
prominent person in the world of 
motion pictures, radio, stage and 
sports comes to Buffalo without mak- 
ing a personal appearance at the 
annex. All that is necessary is to 
explain the situation to the visiting 
star and he never refuses to visit 
these patients. 

Boy and Girl Scouts have their 
own troops, and several of the boys 
have learned telegraphy through 
their scouting courses, which, in 
some cases, has been sufficiently 
thorough for them to make a living 
by it in later life. The older girls 
have a charm school, which teaches 
them poise and deportment and 
proper conversation. A dancing 
school is also conducted, with classes 
each week. This has been extremely 
beneficial to many patients in learn- 
ing to walk normally. 

Many of the patients give a great 
deal of their time to the garden club 
during the summer. The girls plant 
and raise their own flowers and the 
boys have their own victory gardens 
in which they raise all kinds of 
vegetables. A student council gov- 
erns this littke community. The va- 
rious activities of the group are 
planned and carried out under the 
direction of the’ council, which also 
deals with minor matters of dis- 
cipline. The annex has its own 
band, composed entirely of patients, 


and a Glee Club functioned for a 
time. 

In short, these young patients are 
being taught to live with their 
handicap and also with one another. 
They are living much the same life 
as they would in their homes, insofar 
as it is humanly possible to do so. 
They are being given the educa- 
tional, recreational and other advan- 
tages of all American boys and girls, 
and there is little doubt but that 
these children will return to their 
homes having lost little of the teach- 
ing, training and experience of the 
average young American. 

The most important part of the 
patients’ daily life is, of course, the 
treatment they receive. The former 
squash court in the building is now 
the physical therapy room. This 
form of treatment is augmented by 
functional occupational therapy. 
Both of these treatment departments 
work together to obtain the best 
possible results in the shortest possi- 
ble time. 


Another 120 Cases Admitted 


The 1944 epidemic did not end 
until late November. Yet early 
spring of 1945 brought even more 
cases to the hospital; 120 were ad- 
mitted with a positive diagnosis. 
During the summer season the popu- 
lation of the Children’s Hospital An- 
nex was brought back to somewhere 
near the level of the previous winter. 
With these admissions, however, it 
Was not necessary to open additional 
facilities, and all acute cases were 
taken care of without overtaxing the 
communicable disease pavilion. Nev- 
ertheless, the work that we felt 
might last for a year instead will 
continue for two years. 

According to the history of epi- 
demics, it is unusual to have as many 
cases as this in the year following 
such a large epidemic. It has been 
noted that these cases have less in- 
volvement than had the 1944 group. 
However, we have had a constant 
problem in obtaining adequate pro- 
fessional assistants. 

The hospital had a_ remarkably 
revealing experience in helping to 
bring the many forces working in 
the community to its aid in the 1944 
epidemic. Everyone who had a part 
in the work, whether that part was 
in caring for crippled children or do- 
ing other hospital chores, realizes 
that each has a place in the fight 


against poliomyelitis. 
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Lets Go Back to Basic Principles 


SET of basic principles was for- 

mulated and jointly approved 
by the board of trustees of the Amer- 
ican Hospital Association and the 
American Society of Clinical Pa- 
thologists in 1939. The prime purpose 
was to guide the two groups in their 
mutual services to the patient and 
also to regulate the administrative 
and scientific functions shared by the 
hospital and the pathologist working 
therein. 

It is to be regretted that even 
though these principles were given 
wide publicity at the time they have 
influenced but little the relationships 
of the two groups so that, at present, 
very slight progress in this direction 
has been accomplished. It is with 
the hope of stimulating the . active 
adoption of these principles that this 
article is written. 


Laboratory Services Essential 


The preamble to the formulated 
principles states: “It is recognized 
that pathological and other labora- 
tory services are essential elements 
in the diagnosis and treatment of 
disease and in its prevention and 
control; that a competent laboratory 
service under skilled direction is an 
essential element in the hospital; 
that the number of qualified pa- 
thologists is limited, and that many 
hospitals and communities are too 
small to maintain locally qualified 
specialists in this field.” 

Recognizing this difficulty of ob- 
taining the services of the specialist 
in laboratory medicine, Article 3 of 
the joint agreement states: “If be- 
cause of size or isolation of the hos- 
pital or for other reasons a qualified 
pathologist is not available locally, 
some member of the general medi- 
cal staff trained in pathology or 
paying particular attention to the 
subject should be appointed in im- 
mediate charge of the department. 
Under these conditions a consulta- 
tion service should be arranged for 
the department with a qualified 
pathologist.” 

At a meeting of the American 
Society of Clinical Pathologists and 
the chairman of the council on pro- 
fessional practice of the American 
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to establish a fuser relationship 


between pathologists and hospitals 


Hospital Association this matter 
came under discussion. The pathol- 
ogists decried the present practice 
whereby members of the hospital 
staff interested in surgery or medi- 
cine are appointed to serve as labora- 
tory directors without adequate 
training in pathology. It was also 
pointed out that these individuals 
frequently delegate the direction of 
the laboratory to a technician and, 
furthermore, in a large number of 
instances no arrangements existed 
for a consultation service with a 
qualified pathologist. 

From this it is readily apparent 
that at least one of the basic prin- 
ciples of the agreement between the 
two groups is being violated. It 
might be pointed out, too, that there 
has been a greater tendency than in 
the past for small hospitals to send 
routine laboratory material to distant 
centers and medical schools when 
local facilities already exist or could 
be established. It is obvious that 
such a procedure fails to elevate the 
caliber of the laboratory work per- 
formed in the small institution and 
fails also to add to the general 
knowledge that could be supplied by 
a well-trained clinical pathologist 
even though his contribution was 
only limited to that of a consultant. 

Article 4 of the joint agreement 
states: “Recognition of the pathol- 
ogist as a professional member of 
the medical staff of the hospital and 
as head of a hospital department is 
obvious.” It emphasizes the need for 
the institutions to view the pathol- 
ogist in the same light as other spe- 
cialists in medicine, extending to 
him the same rights and privileges, 


THEO J. CURPHEY, M.D. 


Pathologist 
Meadowbrook Hospital 
Hempstead, N. Y. 


such as. serving on hospital boards, 
attending meetings of heads of serv- 
ices and shaping policy. 

It seems obviously unsound to 
deny the pathologist these privileges 
in the professional life of the hospital 
simply because he is a salaried em- 
ploye. On the contrary, there seems 
to be good reason for including him 
in administrative and policy-shaping 
matters in the institution. This is 
true because among the professional 
groups working therein the pa- 
thologist spends most of his profes- 
sional life actually within the walls 
of the institution and, therefore, is 
in a better position to sense and feel 
the character of his environment 
than is the case of the busy specialist 
whose main contact with the institu- 
tion is frequently cursory. 


Must Educate the Staff 


In this connection, too, it would 
seem timely to engage in a planned 
and perhaps forceful program di- 
rected at educating the medical 
members of the hospital ‘staff, both 
general practitioner and specialist, as 
to the contribution that the pathol- 
ogist makes in the hospital care of 
the patient. This need becomes ob- 
vious if one regards the interpreta- 
tion of laboratory tests and_ tissue 
diagnosis as having the same weight 
as the medical and surgical consulta- 
tions of the other staff members of 
the institution. 

This educational attempt might 
with profit be directed primarily at 
the surgical members of the hospital 
staff so as to convince them as to the 
parity of the contribution that the 
pathologist makes in a given surgical 
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problem where both are involved. It 
seems proper at this time to dispel 
the idea that because the surgeon 
establishes the physician-patient re- 
lationship and the pathologist does 
not the responsibility of the lat- 
ter is not as great. The diagnostic 
judgment and technical skill of the 
surgeon in the care of the hospital 
case are nearly evenly matched by 
that of the pathologist. 

The tradition that has been deep 
rooted among surgeons as to their 
major responsibility for the life of 
the patient, while true in the early 
days of surgical practice in the home 
and before the high degree of effi- 
ciency of hospital care was devel- 
oped, does not hold true at this time. 
No one, not even the surgeons, will 
deny that the remarkable progress 
made in surgical diagnosis and treat- 
ment in this country is in large 
measure due to the facilities pro- 
vided for the surgeon by the hospital 
and, therefore, is almost entirely un- 
controlled in this respect by his own 
individual effort. 

Similarly, it cannot be denied that 
these hospital facilities, a good seg- 
ment of which lies in the field of 
laboratory medicine, have not re- 
ceived proper emphasis by the sur- 
geon, who subconsciously assumes 
that because he is the quarterback on 
the team he plays the whole game 
himself. 


They Are All on the Team 


By a proper and fair emphasis of 
these points the hospitals might then 
succeed in holding out hospital care 
of the patient as a cooperative en- 
terprise and, thus, the laboratory, 
x-ray and anesthesia departments 
would then receive their proper place 
on the hospital team. This new view 
of the situation is based purely on 
the scientific medical care of the 
patient in the hospital and has no 
bearing on the economics of the 
hospital-physician-patient relation- 
ship. 

It should follow, however, that if 
the medical profession and the hos- 
pitals recognize the real state of 
affairs as they now exist and admit 
that they are in sharp contrast to the 
traditional view, then the economics 
of the salaried medical personnel in 
the hospital would of necessity have 
to be revised so as to be more on a 
parity with those of the other medical 
members of the team who are not 
employed by the institution. 





Article 6 of the agreement states: 
“The preservation of the unity of the 
hospital and its component depart- 
ments and activities is an essential 
administrative principle. This prin- 
ciple should be maintained in respect 
to the laboratory department with- 
out any infringement on professional 
rights or professional dignity.” 

The principles outlined therein are 
clear cut and commendable, being 
also of practical application. It is a 
fact, however, that they too, in many 
instances, have not been observed. 
For example, it is generally recog- 
nized that the arrangement whereby 
the salaried pathologist is under 
direct administrative control of the 
hospital superintendent does not al- 
ways make for efficient laboratory 
functioning. Many hospital superin- 
tendents are not medically trained; 
a large number of them are regis- 
tered nurses with no_ extended 
knowledge of either medical or hos- 
pital administrative problems, and 
for that reason relations between the 
two groups often become strained, 
with the result that laboratory effh- 
ciency is impaired. 

While it cannot be denied that the 
administrator must have authority in 
broad institutional problems, it must 
also be allowed that the pathologist 
should be given a measure of free- 
dom in the organization and admin- 
istration of his laboratory and that 
one of his prime functions in this 
respect should be the coordination 
of his administrative efforts with 
that of the institution as a whole. 
Such an arrangement cannot always 
be practically executed under the 
present setup for one reason or an- 
other. 

A possible solution, it seems, 
would be to establish a buffer group 
composed of members of the medical 
staff of the hospital, whose duty it 
would be to aid in formulating the 
medical policies of the institution. 
With the establishment of such a 
group the pathologist would then be 
held responsible to it for all profes- 
sional and economic matters. 


This freedom from much unneces- 
sary administrative control of the 
pathologist would, in turn, stimulate 
him to greater service and might 
well tend to make for a better eco- 
nomic standing of the laboratory 
and the pathologist himself. The ex- 
perience in the past has been that 
institutions lacking such a function- 
ing medical buffer group deny the 
pathologist any right to fruitful dis- 
cussion on matters concerning the 
welfare of his laboratory or his own 
professional or economic welfare. 

Moreover, it has been frequently 
noted that under the present ar- 
rangement of administrative control 
of the pathologist he cannot right- 
fully and with any propriety appeal 
to the general board of the hospital, 
largely because his requests for a 
hearing and a discussion of his prob- 
lems are usually transmitted through 
the superintendent and are either 
tabled by him or, worse still, fre- 
quently presented in a light prejudi- 
cial to the problems of the laboratory 
or the personal problems of the 
pathologist. 


Finances Are Local Problem 


Article 7 reads: “The financial ar- 
rangement between a hospital and 
its pathologist should be such as will 
best meet the local situation since no 
one type of relation is applicable or 
suitable in all instances. The basis 
of financial arrangement may be sal- 
ary or commission or fees or such 
other method or combination of 
methods as will meet most effectively 
the needs of the patients and com- 
munity, of the individual hospital 
and of the pathologist.” 

This statement of principle is com- 
mendable and places the situation in 
a fair light, recognizing the responsi- 
bilities that each group has to the 
other and, above all, to the hospital 
patient. Unfortunately, its ideals are 
too frequently disregarded or even 
violated, with the result that a great 
deal of chaos exists in this field of 
financial arrangement. Frequently, 
each side clamors for more than its 
rightful due, impelled often by a 
selfish desire and with a resultant 
total loss of perspective. 

This situation is perhaps especially 
acute in the smaller community hos- 
pitals. In rural communities the 
same pathologist frequently serves 
more than one hospital, and it would 
seem desirable for the various insti- 
tutions concerned to have a unified 
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approach in respect to the adminis- 
trative and economic problems of 
the laboratory. 

Unfortunately, it has been the ex- 
perience of pathologists that many 
small community hospitals, frequent- 
ly because of unresolvable difficulties 
fostered by the inevitable human 
conflict of medical personalities in 
the group, refuse to cooperate with 
one another in establishing a broad 
and unified laboratory service for the 
community. If such cooperation ex- 
isted, a great deal more of the time 
of the pathologist would be given 
over to basic laboratory problems 
rather than to the varying sets of ad- 
ministrative problems that each hos- 
pital provides. 


Cost Could Be Reduced 


Similarly, if such an arrangement 
existed, the cost of laboratory opera- 
tion in the individual institution 
could be reduced by the simple ex- 
pedient of allocating the perform- 
ance of certain types of laboratory 
work to that institution best suited 
to the task by virtue of physical 
equipment and technical personnel, 
thus preventing duplication of effort. 
For example, with a group of three 
hospitals under the direction of one 
pathologist, one institution of the 
group could undertake to handle the 
more detailed and less frequently 
ordered chemical tests in all the hos- 
pitals, while another, in return, could 
serve as a center for the more de- 
tailed investigation of the bacterio- 
logical material and the third could 
handle the pathological problems of 
the group. 

Each institution would share 
equally on a basis of more extensive 
and more accurate laboratory work. 
Such a division of effort would often 
render it unnecessary, because of 
lack of laboratory diagnostic facili- 
ties, to transfer the problem case 
from the small hospital to the large 
community or medical school hos- 
pital. This arrangement, in turn, 
might serve as an incentive to dis- 
tribute the trained pathologists in the 
country more evenly, thus tending 
to improve the present situation in 
which the best trained men usually 
settle in the population areas where 
the best and largest hospitals are to 
be found. 

This matter of economic policy 
toward the pathologist needs _re- 
vamping and calls for the develop- 
ment of a future policy that is 
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realistic and more in keeping with 
human relations in other areas of 
existence. For example, one of the 
principles (Article 9) of the joint 
agreement states in part, “. . . and 
the principles should be so applied 
that neither the hospital nor the 
pathologist should exploit the patient 
or each other.” 

In this connection it is to be feared 
that many institutions are cloaking 
their actual desire for accumulating 
laboratory profits behind the old tra- 
ditions of medical practice whereby 
the physician is always expected to 
give of himself freely for the service 
of his fellow man. This spirit is 
highly commendable but should be 
applicable to the sick poor only. 

In summary, then, what the pa- 
thologist seeks is simply good labora- 
tory facilities and a relatively free 
hand in his work coupled with an 
economic policy similar to that gov- 
erning all human enterprise, namely, 
a fair reward for services rendered 
with the added provision that, if his 
services are satisfactory, he should 
derive increasing economic returns 
on his professional investment in the 
institution. It would seem that such 
a policy would make for a more 
stable situation in the’ hospital lab. 
oratories in respect to the perform- 
ance of both the professional and 


technical personnel and would lead 
to the development on a wider scale 
of the “career” pathologist in the 
hospital of his choice. This realistic 
approach to the need for improving 
the economic status of the patholo- 
gists is of great importance to the 
institutions themselves. 

With the marked expansion of 
hospitals throughout the country and 
the assumption that hospital growth, 
based in some measure on the possi- 
bility of federal aid, will be consider- 
ably greater than in the past, it fol- 
lows that the construction of new 
institutions will of necessity demand 
a larger supply of trained specialists 
in laboratory medicine. These ob- 
viously can only come from the 
ranks of the younger medical men. 

In order to attract these men into 
the specialty there must be provided 
for them sufficient professional and 
economic incentives in the various 
institutions, conditions which cer- 
tainly do not generally exist at this 
time. If the institutions give thought 
to this matter and attempt to review 
and revise the conditions under 
which the pathologist now functions 
in the hospital, then the increased 
advantages so provided will un- 
doubtedly serve to attract a larger 
number of suitable men to the field 
of laboratory medicine. 





Operating a Dental Service 


HE dental service in the Mid- 

dlesex Hospital, Middletown, 
Conn., is still in its formative stage 
although it has been active for some 
time. To gain admission at the pres- 
ent time a patient may be admitted 
directly to the hospital on the dental 


‘service following referral by a dental 


surgeon with hospital privileges. 

The dental service is organized 
within the medical board as are other 
medical services and is headed by 
two dental surgeons each of whom 
takes the service for a six months’ 
period. Both dentists are listed on 
the senior attending staff. 

The attending dentists perform 
the dental treatment necessary or 
work in consultation with attending 
physicians on service patients when- 
ever they are requested to do so. 
Other accredited dentists in the com- 
munity also have hospital privileges 
and, therefore, may hospitalize den- 


tal patients for private treatment 
although they do not hold staff posi- 
tions. The dental records are estab- 
lished and maintained in the same 
way as medical or surgical records 
and, upon completion of treatments, 
the records are filed and handled 
like any other admission. 

In the past it has been our experi- 
ence that some physicians had difh- 
culty when referring patients for 
dental consultation because doctors 
are likely to request “the second and 
third left lower molars extracted” 
instead of a “dental consultation.” 
Dentists like any other specialists de- 
sire the recognition due their spe- 
cialty. Therefore, when a consulta- 
tion is requested they make the 
diagnosis and complete the treatment 
with the consent of the referring 
physician.—Howarp S, Prirman, ad- 
ministrator, Middlesex Hospital, 
Middletown, Conn. 


89 





SMALL HOSPITAL FORUM 








HEN does a_ supplier’s 
Christmas gift cease to be a 
wholesome token of friendship and 
appreciation and become a sugges- 
tive down payment on future favors, 
an obstruction to good business rela- 
tions and good friendship as well? 
Is there a happy medium between 
the embarrassingly stiff policy of the 
utilities company which requires its 
purchasing personnel to return all 
gifts from salesmen, on the one hand, 
and the evil practice of lavish enter- 
tainment and gifts for buyers, on 
the other? 

Most hospital administrators be- 
lieve there is such a safe middle 
ground, the Small Hospital Forum 
on purchasing practices in the post- 
war period reveals. Of 21 adminis- 
trators replying to a question on 
this subject, less than half stated 
flatly that they did not under any 
circumstances accept personal gifts 
from salesmen or supplying firms at 
Christmas or other times. 

The answer, in the opinion of 
those who believe that the practice 
is justified under certain circum- 


Purchasing Remains Impersonal 





Judgment and taste are needed to avoid the 
dangers of gifts, donations and free samples 
from hospital suppliers and their salesmen 


stances, lies in good taste and good 
judgment on the part of both giver 
and receiver. Here are some of the 
statements that were made: 

“Gifts have been nominal, usually 
trinkets that may be used at my desk 
or in the office—pencils, calendar 
holders and letter openers. Now and 
then there have been other things, 
like fruit cake or candy. I think 
that at Christmas there is no harm 
in accepting gifts of this kind if 
they are within reason and do not 
take on the complexion of a bribe 
for business. Not to accept gifts at 
this time would be misunderstood 
by salesmen. Now and then during 
the year salesmen have given pencils 
and other gadgets with their firms’ 
names imprinted on them. I think 
this kind of gift is justifiable.” 

“IT don’t believe in becoming too 
friendly with salesmen,” another 





THANKS TO THESE CORRESPONDENTS 


HOSPITAL 


Bryan Memorial Hospital, Lincoln, Neb. 
Grace Hospital, Banner Elk, N. C. 


Brownsville General Hospital, Brownsville, Pa. 


West Hudson Hospital, Kearny, N. J. 
Methodist State Hospital, Mitchell, S. D. 


Reynolds’ Memorial Hospital, Glen Dale, W. Va. 
Kennedy Deaconess Hospital, Havre, Mont. 


Jewish Hospital, Louisville, Ky. 


St. Michael's Hospital, Grand Forks, N. D. 
Welborn Memorial Baptist Hospital, Evansville, 


Ind. 
Selma Baptist Hospital, Selma, Ala. 


St. Catherine's Hospital, Garden City, Kan. 


St. Francis Hospital, Breckenridge, Minn. 
Jackson Infirmary, Jackson, Miss. 

All Saints Hospital, Fort Worth, Tex. 
Bath Memorial Hospital, Bath, N. Y. 
Porter Sanitarium and Hospital, Denver 
Walworth County Hospital. Elkhorn, Wis. 
Alexander Blain Hospital, Detroit 

Boone County Hospital, Columbia, Mo. 


PERSON REPORTING 


Rev. E. C. McDade 

Roy A. Hannon 

Mrs. L. S. Knuth 
Margaret Hunter 

Mabel O. Woods, R.N. 
L. Wade Hampton 
Donna E. Watts 

E. D. Witham 

Sister Harriet 


John A. Stocking 

W. H. Slaughter 

Sister M. Johanna 

Sister Mary Thomasine, O.S.F. 
Geo. E. Adkins, M.D. 

Eva M. Wallace 

James Faucett 

J. C. Shull 

Margaret Schloemer 

Mrs. Anne M. Catlin, R.N. 
Bertha E. Hochuli, R.N. 


Provident Hospital and Free Dispensary, Baltimore J. L. Procopé 








opinion reads. “Friendship should 
never take the place of sound judg- 
ment. But I would not consider a 
box of candy or necktie at Christmas 
out of order.” 

“I find this practice embarrassing 
no matter how small the gift,” said 
a third administrator. “It is impos- 
sible, however, to refuse to accept 
candy or a similar offering at Christ- 
mas from salesmen with whom we 
have been doing business over a long 
period of time. It is difficult to make 
an issue over a small remembrance 
at the holiday season, though I 
should much prefer no remembrance 
of any kind.” 

Many others expressed about the 
same opinions, mainly stressing two 
points: first, that gifts must be im- 
personal in nature and nominal in 
value to be acceptable and, second, 
that they must come from salesmen 
who are old friends of the hospital. 
It should be remembered, too, that 
there is a substantial minority opin- 
ion to the effect that no such gifts 
should be permissible. 


How They Feel About Samples 


About the same division of opin- 
ion prevailed on the question of free 
samples from suppliers. Of the 21 
hospitals replying, seven said, “No 
samples!” Among those who dis- 
agreed with this stand were several 
who felt that samples led to more 
intelligent purchasing. 

“Frequently a salesman is anxious 
for us to try a new product,” one of 
these replies explained; “maybe a 
soap, or a new type of paint. When 
I am satisfied with the product I am 
already using, I tell the salesman 
that if he wishes to leave a sample, 
I will try his product. I think in 
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such a case it is justifiable to ask for 
a sample.” 

“It is not necessary for hospitals to 
sample drugs,” another stated, “since 
the doctors decide what drugs should 
be used. But cleaning supplies are 
sometimes left with us, as we dis- 
courage demonstrations and prefer to 
make our own tests.” A few added 
that samples, especially of drugs, 
were useful for teaching purposes. 

To the question, “Do you believe 
in soliciting donations to the hospital 
from the firms with which you 
deal?” the great majority of admin- 
istrators replied, “Definitely not!” 
Only four hospitals saw any justifica- 
tion at all for donations from sup- 
pliers. One of these said that funds 


were accepted when offered, but 


never solicited. 

Another solicits to a limited de- 
gree, since “all business firms provide 
a sum for donations in_ their 
budgets.” 

A third suggests that donations in 
the form of rebates on quantity pur- 
chases are harmless. The fourth hos- 
pital in this group neither solicits nor 
accepts donations but permits the 
Ladies’ Aid to put the bite on sup- 
pliers for contributions to the annual 
spring benefit! 


"High-Pressuring’ a Nuisance 


High-pressure salesmen are a 
major complaint of busy hospital 
superintendents, according to replies 
that listed purchasing problems and 
suggested possible solutions. “Over- 
whelmed with calls from salesmen,” 
“Salesmen refuse to take ‘No’ for an 
answer but insist on going over their 
whole catalog,” “Only problem is the 
high-pressure type of salesman,” 
“Too many salesmen with new gadg- 
ets and materials trying to buck into 
new territory” are some of the spe- 
cific comments that were offered on 
this subject. 

Proposed improvements include 
closer supervision of salesmen, better 
scheduling and spacing of sales calls 
and, in the case of one outspoken 
superintendent who plainly feels 
strongly on this point: “Fewer sales- 
men.” Another summed up what is 
apparently a widespread feeling 
when he said, “I want salesmen’ to 
take my ‘No’ quickly, and not to 
try to see me when I’m too busy.” 

One hospital pointed out that lack 
of standardization in many competi- 
tive lines made purchasing for the 
hospital unnecessarily complicated. 
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“It would be helpful,” he explained, 
“if many products were standardized 
as to specifications and type, includ- 
ing surgical supplies, janitors’ sup- 
plies and general household supplies. 
Vendors could form an organization 
and standardize many of the com- 
monly used hospital items. This 
would eliminate the large number of 
salesmen now needed.” 

Of course, the big purchasing 
problem is still shortages, though 
many report that the situation has 
improved in the past few. months. 
On the whole, hospitals are deeply 
appreciative of the struggles their 
suppliers have gone through during 
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Charlotte Looks Ahead 


Mrs. A. Z. Travis, director of volun- 
teers at Charlotte Memorial Hospital, 
Charlotte, N. C., reports the sending 
out of printed certificates expressing 
the hospital’s appreciation of volunteer 
effort during the war. These are 
mailed out with letters stating the still 
present need and asking continued co- 
operation on the part of volunteer 
workers. 

The Charlotte Community Council 
is planning a two day Volunteer Insti- 
tute for February 4 and 5. Sponsored 
by all the social agencies in the city, 
its purpose is to acquaint the public 
with all the services offered by these 
agencies, to determine the way in 
which volunteers may be used in these 
organizations and, if public interest 
justifies it, to provide for the training 
and placing of volunteers as a com- 
munity project. 


Doll's House for Adults 


A doll’s house with an adult purpose 
is the one made by the woman’s auxil- 
lary sewing group for Evanston Hos- 
ital’s child guidance clinic. Dr. Eliza- 
beth MacDougall, head of the child 
guidance clinic at this well-known 
hospital in Evanston, IIl., outlined the 
requirements of the doll’s house. It 
includes complete equipment pertinent 
to family living. 

By observing the child at play with 
familiar objects, the child psychologist 
is helped to establish a diagnosis. The 
doll’s house, of course, is only one 
project—an extra project at that—of 
the sewing group’s program. Another 
extra is a money-maker for the institu- 
tion, the making of articles for sale in 
the Auxiliary Shop. To get ideas of 


the war. “We honestly feel the ven- 
dors did the very best they knew 
how. They cooperated with us at 
every turn” is typical of any number 
of comments that were made. 

One way in which vendors can 
help out as long as shortages last is 
pointed out in an emphatic sugges- 
tion: Inform the hospital right away 
when ordered items are out of stock! 
Then the administrator can decide 
whether to place the order elsewhere 
or let it stand for later shipment, 
instead of waiting—sometimes for 
weeks or months—without knowing 
whether or when the supplies are 
going to arrive. 


ee 
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which objects are most saleable, a mem- 
ber of the sewing group works as an 
assistant in the shop each Monday. 


Pennsylvania Dutch 

Speaking of doll houses, No. 7 in the 
series made by Cedar branch of the 
Children’s Hospital of the East Bay, 
Oakland, Calif., is a Pennsylvan‘a 
Dutch farmhouse. Authentic in every 
particular, the four rooms and sculley 
make a fascinating home for the dolls, 
which are fashioned of wooden pegs. 

The house itself is of Pennsylvania 
limestone and outside it stands an elm 
and hickory pump in the tradition of 
the period. Hand-hooked or braided 
rugs cover the floors. Dishes, painted 
under an enlarging glass, are copies of 
slip ware and spatter ware. The glass 
is Steigel and the figures of animals 
are copies of chalk ware. The cradle 
is a miniature of one in the Metropoli- 
tan Museum. The doll house was on 
display in a downtown hotel before its 
sale to swell the hospital’s funds. 


Booklet Serves as Guide 


Suburban Hospital and Health Cen 
ter, Bethesda, Md., has 400 volunteer 
workers. To acquaint them with the 
hospital and the duties of the various 
types of volunteer service, the women’s 
auxiliary of the hospital last summer 
brought out a 20 page booklet. Filled 
with large illustrations and with the 
accompanying text at a minimum, the 
booklet both expresses the appreciation 
of the management of the hospital for 
volunteer service and acts as an inspira- 
tion and guide to the nonpaid workers. 

One page of the booklet features the 
junior volunteer corps which is organ- 
ized under the women’s auxiliary. 
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Administrators 
Col. Charles Rees Lloyd, director of 


Morristown Memorial Hospital, Morris- 
town, N. J., for twenty-four years, is re- 
tiring, it has been announced. Simulta- 
neously, announcement was made that 
his successor would be Lt.-Col. Robert 
Giddings Boyd, former superintendent 
of Presbyterian Hospital, San Juan, 
Puerto Rico, whose current assignment 
is with the Inter-American Defense 
Board in Washington. Colonel Boyd has 
been assured of his release by the War 
Department to accept the new post. 

Colonel Lloyd, who has held the elec- 
tive office of secretary of the board of 
trustees, as well as the position of direc- 
tor, is expected to continue to serve on 
the board. 


Richard Highsmith, formerly adminis- 
trative assistant at Evanston Hospital, 
Evanston, IIl., and more recently at Oak 
Ridge Hospital, Oak Ridge, Tenn., has 
accepted the post of administrator of 
Children’s Hospital at Oakland, Calif. 
Mr. Highsmith succeeds Keith Taylor, 
who recently accepted the position of 
assistant administrator at Peralta Hos- 
pital, Oakland, Calif. 


George Peck, managine officer of Illi- 
nois Eye and Ear Infirmary, Chicago, 
has been named administrator of Jewish 
Hospital, Philadelphia, filling the va- 
cancy created by the resignation of Jacob 


Goodfriend in July. 


Paul Fleming, first assistant director 
of the New Haven unit of Grace-New 
Haven Community Hospital, New Ha- 
ven, Conn., became acting director upon 
the retirement of James A. Hamilton 
January 1. Dudley Porter Miller is now 
first assistant and Charles V. Wynne is 
third assistant. Mr. Fleming has served 
as assistant manager of Mills Memorial 
Hospital, San Mateo, Calif., and as ad- 
ministrator of Hahnemann Hospital, San 
Francisco. 


Mildred Riese has accepted the post of 
superintendent of Children’s Hospital, 
Detroit. Since February 1944, she had 
served on the A.H.A. staff as nurse 
recruitment officer to coordinate the asso- 
ciation’s activities under contract with 
the U. S. Public Health Service for the 
cadet nurse corps program. Prior to join- 
ing the A.H.A. staff, Miss Riese was 
superintendent of Orthopaedic Hospital, 
Los Angeles, a position she held for 
twenty years. 


Elmer E. Matthews, administrator of 
Wilkes-Barre General Hospital, Wilkes- 
Barre, Pa., since 1917, has resigned effec 
tive June 15. He is a founder and char- 
ter member of the Hospital Association 
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of Pennsylvania, which he served as 
president in 1923 and 1924 and as treas- 
urer since its inception. Mr. Matthews 
is a charter member and fellow of the 
American College of Hospital Adminis- 
trators and a member of the American 
Hospital Association. 


Leon A. Bondi, who has served with 
the United States Naval Reserve for the 
last three years, returns to his former 
position as superintendent of Galesburg 
Cottage Hospital, Galesburg, IIl., this 
month. Eva H. Erickson, who acted as 
superintendent during his absence, is en- 
tering the University of Chicago as a 
master’s student. 


Theresa Sweetman, R. N., has resigned 
as superintendent of W. S. Major Hos- 
pital, Shelbyville, Ind. 


Sister M. Boniface Fischer has _re- 
placed Sister M. Andrea as superintend- 
ent of St. Vincent’s Hospital, Crookston, 
Minn. 


Arthur L. Bailey, 
formerly with the 
Keys - Houston 
Clinic Hospital, 
Murray, Ky., and 
the Union County 
Hospital, Morgan- 
field, Ky., has 
been appointed 
administrator of 
the new Herbert 
J. Thomas Memorial Hospital, South 
Charleston, W. Va. Mr. Bailey is a 
charter member and former vice presi- 
dent of the West Kentucky Hospital 
Council and a member of the audit 
committee of the Kentucky Hospital 
Association. The institution, which was 
named in memory of the late Sgt. 
Herbert J.- Thomas, U.S.M.C., who gave 
his life on Bougainville Island in the 
Solomons on November 7, 1943, and was 
posthumously awarded the Congressional 
Medal of Honor, was completed in De- 


cember and is expected to be ready for 


occupancy in February. 





T. T. Murray has been named super- 
intendent of Hudson City Hospital, 
Hudson, N. Y., to fill the vacancy cre- 
ated by the recent resignation of Julia 
L. Dougher. Mr. Murray is a fellow of 
the American College of Hospital Ad- 
ministrators. 


Dr. Mark A. Freedman has been se- 
lected as assistant director of Bronx Hos- 
pital, Bronx, N. Y. A graduate of Ohio 
State University College of Medicine, he 
served a one year internship at Monte- 
hore Hospital, Pittsburgh, after which 
he was commissioned a first lieutenant 
in the Army in 1940. He served as exec- 
utive officer in Army hospitals in the 
United States and in the Eastern Theater 
of Operations and was separated from 
service in the fall of 1945 with the rank 
of lieutenant colonel. 


Ellison H. Capers, formerly personnel 
manager at the Hart Manufacturing 
Company, Poughkeepsie, N. Y., is the 
new administrator of Vassar Brothers 
Hospital, Poughkeepsie. He succeeds 
Joseph J. Weber, who is retiring after 
sixteen years of service. Mr. Weber, who 
has been active in local, state, and na- 
tional hospital organizations, will remain 
at the hospital for several months to 
assist Mr, Capers. 


A. J. Sullivan has assumed his duties 
as administrator of Memorial Hospital, 
formerly Epworth Hospital, South Bend, 
Ind. Prior to entering the Army, from 
which he was recently discharged, Mr. 
Sullivan was credit manager and admin- 
istrative assistant at the University of 
Michigan Hospital, Ann Arbor, for eight 
years. 

Mary Ferry has been appointed super- 
intendent of Heaton Hospital, Montpe- 
lier, Vt., succeeding Mrs. Mary R. Fader, 
who held the position for the last three 
years. Miss Ferry has served as director 
of the school of nursing and superintend- 
ent of Wilmington General Hospital, 
Wilmington, Del., since 1937. She has 
been president of the Delaware State 
Nurses’ Association for six years and a 
member of the Delaware Board of Nurse 
Examiners since 1933. 


Sister Mary Alma has succeeded Sister 
Mary Francis as superintendent of St. 
Mary’s Hospital, Scranton, Pa. Sister 
Mary Francis has been transferred to 
Mercy Hospital, Wilkes-Barre, Pa., as 
assistant director of nurses. 


Sister M. Severine, superintendent of 
Sacred Heart Hospital, Allentown, Pa., 
has been named superior of St. Joseph's 
Health Resort at Wedron, Ill. Sister M. 
Columbia succeeds Sister Severine, who 
was head of Sacred Heart Hospital for 


(Continued on Page 164.) 
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HEADLINE NEWS 








Army Will Offer 
Refresher Training to 
Doctors Leaving Service 


WasHINcToN, D. C.—Refresher train- 
ing of twelve weeks’ duration will be | 
given Army doctors leaving the service 
who desire to brush up on latest develop- 
ments in fields of medicine, surgery or 
neuropsychiatry, Maj. Gen. Norman T. 
Kirk, Surgeon General of the Army, an- | 
nounced December 31. | 

This training, which will prepare re- 
tiring Army doctors for return to private 
practice with latest knowledge of medi- 
cal advances made during the war, will 
be given at Army hospitals until June 30. 

Numerous requests have been re- 
ceived by the surgeon general from 
Reserve Corps, National Guard and 
AUS medical officers who are about to 
be separated and who desire to remain 
in service for a short period of profes- 
sional duty prior to return to civilian 
life. These officers are anxious to return 
to their civilian practices with the ad- 
vantages of the latest medical knowl- 
edge. 

Owing to the tremendous demand 
for refresher training placed on civilian 
medical teaching centers, many of these 
medical officers have been unable to ar- 
range for refresher training. The Army 
program will afford the medical officer 
a period of clinical work under super- 
vision and excellent opportunities for 
collateral study of recent advances that 
have been made in medicine, surgery 
and neuropsychiatry. 


| 
| 


Pay Inequalities 
of Navy Nurses 
Will Be Corrected 


A Bill (H.R. 4411; S. 1491), correcting 
inequalities in disability retirement pay 
of Navy nurses in comparison with that 
received by Army nurses and by all 
male and female officers of the armed 
forces, has been signed by President 
Truman. Navy nurse ensigns, disabled 
in line of duty, will retire now at a 
monthly pay of $112.50 instead of 
$67.50; all other retiring Nurse Corps 
oficers will benefit also in accordance 
with the pay of their rank. 

Because of legal technicalities, dis- 
abled nurses were retired previously 
with a pay of 75 per cent of active duty 
pay at the time of retirement, based on 
the permanent pay bill of June 1942, 
rather than on the higher pay bill legis- 
lated in December 1942. 
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Pecora Enjoins Hospital Strikers; 
Stresses Urgency of Health Service 


In a 7500 word decision reviewing the 
relationship of hospitals to community 
welfare and stressing the urgency of hos- 
pital work, Justice Ferdinand Pecora of 
the New York State Supreme Court de- 
clared that hospital employes have neither 


| the legal nor the moral right to go on 


strikes. Justice Pecora granted a perma- 
nent injunction to the New York Hospi- 
tal restraining striking members of the 
New York Building and Construction 
Trades Council’s Maintenance Organiza- 
tion, an A. F. of L. affiliate. 

Holding that hospitals cannot function 
properly if they are subject to interfer- 
ence with their activities by strikes, Jus- 
tice Pecora nevertheless maintained that 
hospital employes must be permitted to 
picket. This right, it is pointed out in 
the decision, is consistent with an Ameri- 
can’s constitutional guaranties as defined 
in a labor case by the United States Su- 
preme Court. 


Patients Must Be Served 


Underlining the “immediacy” of sur- 
gical and other emergency hospital cases, 
Justice Pecora stated that the needs of 
such patients cannot be suspended 
“awaiting the outcome of parleys be- 
tween the hospital management and its 
employes over terms of labor.” Pointing 
to the direct connection between the wel- 
fare of patients and plant maintenance 
operations in many departments, the 
court ruled that the generally broad right 
to strike must be limited by the life and 
death necessity of uninterrupted hospital 
service. 

Elevator operators, electricians, car- 
penters and power plant workers were 
involved in the New York Hospital 
strike, which lasted a month. Estimates 
of the number of strikers varied from 
the union’s claim that 164 workers had 
walked out to the hospital’s contention 
that only 116 had left their jobs and 
many of these returned before the strike 
ended. During the strike, volunteers 
manned the elevators and maintenance 
supervisory employes worked double 
shifts to keep the plant running. 

According to a statement issued by 
Murray Sargent, hospital director, the 
strike was called by the union for organ- 
izing purposes, since there was no dispute 
about wages or working conditions. 
Harold Stern, attorney for the union, 
said that the Pecora ruling would be ap- 
pealed, if necessary, all the way to the 
U. S. Supreme Court. 


New C.P.A. Order 
Places Penicillin 
Under Allocation 


Wasuincton, D, C.—An upsurge in 
the demand for penicillin necessitated 
placing all types of penicillin under 
allocation, the Civilian Production Ad- 
ministration announced January 1. 
Simultaneously with the issuance of the 
new allocation order, C.P.A. revoked 
the order requiring producers to treat 
civilian hospital orders as_ preferred 
orders to the extent of 40 per cent of 
monthly production. 

Allocation of penicillin will be made 
at the producers’ level. Consumers will 
not file applications with C.P.A. but 
will procure the drug from their sup- 
pliers in the usual manner. 

Through the allocation action C.P.A. 
expects to ensure the fulfillment of in- 
creased requirements for the Army, 
Navy, Veterans Administration and the 
United States Public Health Service, as 
well as to channel additional supplies 
to domestic consumers. The new allo- 
cation order will make more penicillin 
available for parenteral use by civilian 
hospitals, doctors and pharmacies in 
January than in any previous month. 

Although production of penicillin has 
been steadily increasing, the demand for 
the war-born drug has been so great 
that even greatly expanded production 
has been unable to keep pace with it. 





House Gets Bill 
to Aid Hospitals 


WasuHincton, D. C.—A bill to au- 
thorize loans and grants to hospitals and 
public health centers for planning, con- 
structing and improving their facilities 
was introduced in the House of Repre- 
sentatives by Lyndon B. Johnson Decem- 
ber 17. The Reconstruction Finance 
Corporation would administer the act 
which authorizes a sum not exceeding a 
total of $500,000,000 for the planning, 
construction, improvement and extension 
of hospitals and public health centers. 

Grants toward the cost of planning, 
constructing, improving or enlarging any 
hospital or public health center would be 
made in an amount not exceeding 40 per 
cent of the cost. Loans would be made 
for a term not to exceed forty years at 





interest not to exceed 2 per cent per year. 
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Statewide Contract for Veterans 


Is Effected by Michigan Doctors 


care of veterans’ for 
disabilities, with free 
choice of doctors, will be offered as a 
standard practice for the first time 
through an agreement between Mich- 
igan Medical Service and the Veterans 
Administration signed in Washington 
December 27. 

A similar agreement with Michigan 
Hospital Service which would entitle 
veterans with service-connected disabili- | 
ties to local hospital care also is — 
consideration, according to W. 
Lichty, director of Michigan sowsiel 
Service. 

The agreements may provide a_pat- 


“Home 
service-connected 


town 


tern for local care of veterans through- | 


out the nation, and spokesmen for the 
Veterans Administration already have 
expressed the hope that some such pro- 
gram can be developed speedily on a 
national basis. 

Doctors providing service to veterans 
will be reimbursed through Michigan 
Medical Service, the doctor-sponsored 
plan which is the companion organiza- 
tion to Michigan Hospital Service. Fees 
will be paid according to a schedule 
developed after prolonged study by the 
Michigan State Medical Society and ap- 
proved by the Veterans Administration. 
Michigan Medical Service will be re- 
paid by the Veterans Administration. 

Under the contemplated program for 
local hospital care, hospitals would be 
paid by Michigan Hospital Service on 
the basis of the cost of providing the 
service, and Michigan Hospital Service 
would be reimbursed by the Veterans 
Administration. 

Full support for the proposed hospital 
care program has been voted by both 
the trustees of the Michigan Hospital 
Association and the Greater Detroit 
Hospital Council, according to the Rev. 
Dr. John L. Ernst, association president. 

In practice, the veterans care program 
will work much like that by which the 


Michigan service plans now provide hos- 


pital and medical services to more than | 


1,250,000 residents of Michigan. For 
treatment or care necessitated by service- 
connected disability, the veteran will go 
to any doctor or hospital participating 
in the program. If he has previous au- 


thorization, as is expected for the great | 
majority of cases, the hospital or doctor | 


will send the bill to Michigan Hospital 
Service or Michigan Medical Service. 
The service plans then will make pay- 
ment and will be reimbursed by the 
Veterans Administration. 

Special arrangements will be made for 
emergency cases. While details still must 
be worked out, it is expected that the 
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great majority of emergency cases will 
be handled in such a way that the 
hospital or doctor involved can be noti- 
fied immediately by the service plans 
that the case is or is not a Veterans 
Administration liability. 

To facilitate prompt handling of all 
cases, the Veterans Administration will 
open offices near the Blue Cross head- 
quarters in Detroit. 

Veterans of the women’s services are 
expected to be entitled to care for both | 
service-connected and _non-service-con- 
nected disabilities, since they cannot be | 
| accommodated at present in all vet- | 
erans’ hospitals. 


More Doctors, Nurses 
Eligible for Release 
From Army and Navy 


By EVA ADAMS CROSS 


Wasuincton, D. C.—The War Depart- 
ment announced December 15 that a 
group of 15,000 physicians had just been 
made eligible for discharge through a 
lowering of the critical score from 80 
to 70. ag time factor also has been 
cut. The Navy expected to have 5500 
doctors ready for release by the end of 
December. The Army’s new critical score 
of 70 is designed to get doctors back to 
their home communities as speedily as 
possible. 

Since VE-Day, more than 15,000 phy- 


sicians have been released from the 
Army and more than 4000 from the 
Navy. With the additional Army group 


of 15,000 made eligible for release by 
the recent announcement, two thirds of 
the physicians in the Army as of VE- 
Day are practically on their way back 
to civilian practice. 

The new critical score of 70 applies 
to all Medical Corps officers except for 
those in certain categories. For plastic 
surgeons, eye, ear and nose specialists, 
orthopedic surgeons and internal medi- 
cine specialists, the discharge require- 
ment continues to be 80 points or con- | 
tinuous service since Pearl Harbor. A 
requirement of 70 points, or forty-five | 
months’ service, has been established | 
for gastro-enterologists, cardiologists, | 
urologists, dermatologists, anesthetists, | 
psychiatrists, general surgeons, physical | 
therapy officers, radiologists and_ pa- 
thologists. 

The liberalized standards apply also 
to nurses and other Medical Department 
personnel. The point score for nurses 
has been cut from 35 to 25 and the dis- 
charge age, from 35 to 30. Nurses will 











Senate Approves S. 
Federal Aid Bill for 
Hospital Construction 


By EVA ADAMS CROSS 


Wasuincton, D. C.—S.191, the fed- 
eral aid bill for construction of hospitals 
and health centers, has been approved by 
the Senate. The bill proposes a program 
ot tederal grants-in-aid for assisting the 
states to ascertain their hospital and pub- 
lic health facility needs and to develop 
statewide programs for construction of 


| those facilities needed, and to aid in the 


construction of necessary facilities for 
public and voluntary nonprofit hospitals 
and for public health centers. 

An appropriation of $5,000,000 is au- 


| thorized for the survey and planning 


features of the bill, and $75,000,000 for 
each of the five fiscal years 1947 to 195] 
for the construction program. The fed- 
eral administration would be entrusted 
to the surgeon general of the U. S. Pub- 
lic Health Service who would be given 
the assistance of a Federal Hospital 
Council. 

Senators Wagner and Murray vainly 
attempted to make several amendments 
to the bill which would bring it more in 
line with President Truman’s recent re- 
quest for a national health program. 


also be eligible for discharge after two 
years of service. Those on duty in the 
United States who are classed as limited 


| service have been added to the list of 


those qualified for discharge. 

It is estimated that this will make 
12,500 nurses eligible for release, in addi- 
tion to the 27,000 who have already 
been qualified to return to civilian life. 
Some 22,000 nurses have been dis- 
charged as of December 15. The peak 
strength of the Army Nurse Corps was 
57,000. 

For officers of the Medical Adminis- 
trative Corps, the score has been dropped 
from 70 to 60, the pre-Pearl Harbor 
service requirement has been eliminated 
and the time of service required for dis- 
charge has been cut to forty-two months. 
Four thousand officers are thus made 
eligible for discharge under the new 
standards. 

For physical therapists, the score has 
been reduced from 40 to 25 and the age 
requirement, from 40 to 30. Two years 
of service will also qualify a physical 
therapist for discharge. Five hundred 
women officers are affected. 

Three hundred additional dietitians 
have been made eligible to leave the 
Army by a cut in their score from 40 
points to 30 and in their age require- 
ment, from 40 to 35. 
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Pete Pyrogen—is really mad! 

He can’t get in to spread pollution 
In Cutter Saftiflask Solution. 

A tip for you—Pete’s dirty tricks 
Thrive better on a home-made mix! 


Le “ae ¢ 
Patient $ Name—— ae 


This vicious rogue, this whelp, this cad — 


IT’S SIMPLER — SAFER — AND SAVING 


to use CUTTER Safiflask Soluitiona 


SIMPLER — because they’re réady for 
immediate use — easily set up and 
administered. Because with Saftiflasks, 
you have no tricky parts to sterilize, 
wash, or lose at the last minute. 


SAFER — because Saftiflask Solutions 
meet the same rigid tests which deli- 
cate vaccines undergo in a biological 
laboratory. At Cutter, scientifically 
trained workers who pass critical 
judgment on the most exacting in- 
travenous material, exercise the same 
control over Saftiflask Solutions—all 
for your greater protection! 


at a 


Vol. 66, No. |, January 1946 





SAVING — because, with Saftiflasks, 
precious time is saved your busy staff. 
The high overhead cost of “mixing 
your own” is gone for good. 


Can your hospital afford to overlook 
these advantages? Better see your 
conveniently located Cutter distributor 
about stocking Saftiflasks today! 





CUTTER LABORATORIES, 
BERKELEY, CALIFORNIA 
CHICAGO @® NEW YORK 





ae 
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CUTTER 


. 
Fine Biologicals and 


Pharmaceutical Specialties 
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RAYMON D 


Careful Selectzon 
Stops “Staff Troubles” 


FREDERICK T. HILL, M.D. 


Thayer Hospital 
Waterville, Me. 


T IS generally assumed that the 

trustees will be responsible for 
the business policies of the hospital 
and, with that end in view, will ex- 
ercise their best judgment in the se- 
lection of the administrative staff. 

What is not so generally under- 
stood is that the trustees are quite 
as responsible for the standard of 
medical service in the institution. 
Representing the people of the com- 
munity, the potential patients of the 
hospital, they cannot absolve them- 
selves of this responsibility. There- 
fore, they must be concerned with 
the selection of the medical staff, for 
thereon depend the quality of pro- 
fessional service and, to a great ex- 
tent, the efficiency with which the 
hospital will function. 

With rare exceptions the physicians 
making up the staffs of our hos- 
pitals are intelligent, conscientious 
persons who have chosen medicine as 
a career because of a sincere desire to 
practice the healing art. 


Responsibility for Patient 


Too often, the physician tends to 
think of the hospital merely as his 
own workshop and his patients as his 
private medical property. This re- 
fects the attitude of earlier days 
when the hospital was simply a place 
in which to treat his patients and was 
dependent upon his good will for the 
revenue necessary for operation. 
There is no place for this sort of 
thing in the modern hospital. Today 
we must accept the philosophy that 
the hospital has the responsibility for 
the safety and well-being of its pa- 
tients and, thus, must see to it that 
the highest possible standard of pro- 
fessional service is available. This 
must be done through a staff that is 
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in turn responsible to the hospital 
and that combines the best profes- 
sional skill and ability. Any institu- 
tion that is in the business merely of 
renting rooms and furnishing board, 
with nursing care thrown in for a 
consideration, is little more than a 
medical boarding house. 

“Staff trouble” is one of the com- 
monest complaints of hospitals. This 
is a sort of secret disease which one 
endeavors to keep from public notice 
but which tends to break out sporad- 
ically in many institutions. It usually 
has an insidious onset and its prod- 
romal symptoms may be difficult to 
recognize. But once it reaches its 
peak it has a malign and destructive 
effect upon the entire hospital. It is 
a frequent cause of excruciating 
headache to the trustees and the ad- 
ministrator and, at times, may be 
fatal to the latter—economically. 

It is interesting to note that this 
malady occurs most frequently in the 
smaller community hospital and is 
rarely encountered in the larger in- 
stitutions, particularly those with 
medical school or university connec- 
tions. At first glance this relative im- 
munity might be attributed to a 
better and more amenable type of 
staff physician. But ‘this generaliza- 
tion is hardly fair, for one will find 
quite as high-grade conscientious 
doctors in the community hospital. 

Undoubtedly, there are better dis- 
cipline and organization and more 
incentive for cooperative effort in the 
larger hospital. Staff appointment is 
not easily attained. Men are selected 
for what they may ultimately con- 
tribute to the hospital, and with the 
expectation that later they will fill 
teaching positions. Promotion usually 
is on the merit basis. Tradition and 
academic background do a great deal 
to minimize politics and personalities. 

There is pride in such hospital 


affiliation and members are inocu- 
lated early with the aims and ideals 
of the institution. Perhaps this may 
be the greatest reason for its com- 
parative freedom from staff troubles. 
If this is so, the trustees of hospitals 
subject to this unhappy condition 
might well emulate the more nearly 
immune institutions in many mat- 
ters of staff policies. 

While, on the whole, the standard 
of medical service in this country has 
been on a high level, this has not 
been universal, even in any one com- 
munity. If we are honest with our- 
selves, we must admit that there may 
be considerable variation in the 
quality of service within many a hos- 
pital. This should not be ignored, 
but earnest efforts should be made 
to correct it by bringing the entire 
service up to as high a level as pos- 
sible. The only solution is to select 
the best possible staff and then strive 
for still further improvement. This 
is a definite responsibility of the 
trustees. 


Who Should Make Appointments? 


While there may be some differ- 
ence of opinion as to the modus 
operandi in the selection of a staff, 
it is generally conceded that appoint- 
ments should be made by the trus- 
tees. The American Medical Asso- 
ciation recommends such appoint- 
ments “upon nomination by the 
staff.” This may not always be the 
best procedure as it makes such ap- 
pointments originate in the staff. 

There have been occasions when 
older physicians, through personal 
motives, have kept desirable men 
from the staff. There have been hos- 
pitals in which an “inbred” staff 
habitually kept out all younger men, 
no matter how well qualified, so that 
when, along with graying hairs and 
advancing years, appointment even- 
tually was attained, it carried with it 
a certain cynicism and spirit of 
“keeping out the other fellow,” 
which is not in the best interests of 
the hospital. 

Certain staffs may nominate any 
physician licensed to practice, re- 
gardless of his qualifications. It is 
not to be expected that a lay board 
alone would possess the necessary 
ability to pass on the professional 
qualifications of prospective _ staff 
members but it should exert some- 
thing more than a blanket endorse- 
ment of such candidates. Local con- 
ditions must determine the best pro- 
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Sibaculé 


Physicians are invited to send 
for this comprehensive bro- 
chure. @ The Penicillin-C.S.C. 
Reporter, presenting abstracts 
of the world literature, is pe- 
riodically mailed to all physi- 
cians. Notify us, if it has not 
been received. 





Eectovial Enidocwudités 


ARELY a year ago the reports regarding the use of 
penicillin in subacute bacterial endocarditis were hardly 
optimistic. Outstanding clinicians doubted if more than tem- 
porary sterilization of the blood stream could be expected. 
When the wider availability of penicillin permitted more in- 
tensive and prolonged therapy, endocarditis in many in- 
stances yielded. As recent publications show,* this serious 
infection, heretofore practically hopeless, no longer need be 
considered so. 

Since very large amounts of penicillin over long periods 
are required in the treatment of bacterial endocarditis, the 
purity of the drug administered (number of units per 
milligram of substance) appears of importance. The high de- 
gree of purity accomplished in Penicillin-C.S.C. merits the 
physician’s preference for Penicillin-C.S.C. in the manage- 
ment of bacterial endocarditis as well as in other indications. 





*Collins, B. C.: Subacute Bacte- 
rial Endocarditis Treated with 
Penicillin, J.A.M.A. 126:233 
(Sept. 23) 1944. 

MacNeal, W. J.; Blevins, A., 
and Poindexter, C. A.: Clinical 
Arrest of Endocarditis Lenta by 
Penicillin, Am. Heart J. 28:669 
(Nov.) 1944. 

Zimmerman, S. L., and Barnett, 
R. N.: Case of Probable Menin- 
gococcus Endocarditis Apparently 
Cured with Penicillin, South. M. 
J. 37:694 (Dec.) 1944. 

Herrell, W. E., and Kennedy, 
R. L. J.: Penicillin: Its Use in Pedi- 
atrics, J. Pediat. 25:505 (Dec.) 
1944. 

Dawson, M. H., and Hunter, 
T. H.: The Treatment of Subacute 
Bacterial Endocarditis with Peni- 


cillin, J.A.M.A. 127:129 (Jan. 20) 
1945. 

Nahum, L. H., and Doff, S. D.: 
Recent Advances in the Treatment 
of Heart Disease, Connecticut M. 
J. 9:3 (Jan.) 1945. 

Poindexter, C. A.: The Use of 
Penicillin in the Treatment of Sub- 
acute Bacterial Endocarditis, re- 
produced by permission of the 
American Heart Association in J. 
Arkansas M. Soc. 41:165 (Jan.) 
1945. 

White, P. D.; Mathews, M. W., 
and Evans, E.: Notes on the Treat- 
ment of Subacute Bacterial Endo- 
carditis Encountered in 88 Cases 
at the Massachusetts General Hos- 
pital during the Six-Year Period 
1939 to 1944 (Inclusive), Ann. 
Int. Med. 22:61 (Jan.) 1945. 
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cedure to be followed but, in the 
final analysis, the trustees are respon- 
sible and should take this responsi- 
bility seriously. 

Qualification for staff membership 
should not depend upon personal 
friendship, family ties, social prom- 
inence, church affiliations or the pros- 
pect for remunerative patients. It 
should rest solely upon professional 
ability. This is a broad term and 
encompasses, besides adequate train- 
ing and _ skill, integrity, industry, 
idealism and a medical conscience. 
All this may be difficult to evaluate 
but careful investigation, often no 
more than the banker trustee would 
exercise regarding a potential loan, 
will furnish a great deal of informa- 
tion. Medical education, residencies, 
professional society afhliations and 
certification by national examining 
boards are helpful determining fac- 
tors. 

Appointments should be made on 
an annual basis. This hardly permits 
argument and may prevent trouble 
in handling possibly discordant ele- 
ments at some later date. 


Medical Director an Asset 


The idea of a medical director, 
even for a small hospital, has merit. 
This does not refer to the superin- 
tendent who possesses the degree of 
M.D. but who devotes his time en- 
tirely to administrative matters. It 
means a physician, a clinician, ap- 
pointed by the trustees to represent 
them and to have supervision of the 
medical work in the hospital. It 
should not be difficult to select some 
physician of undisputed standing and 
leadership in whom both the trustees 
and staff have confidence. It need not 
necessarily entail any added financial 
burden for the director could work 
on a voluntary basis. The satisfac- 
tion of improved staff activities 
should be sufficient recompense. 
Such a person can be of inestimable 
value in advising the trustees on staff 
appointments. 

If the hospital is divided into serv- 
ices, naturally the several chiefs of 
service may likewise act in an ad- 
visory capacity to the trustees. Hos- 
pitals and physicians being as they 
are, a benign dictatorship functions 
more efficiently than does an attempt 
at democracy with its inevitable 
fluctuations, as is often seen when 
the staff annually elects its presi- 
dents. The person selected may be 
quite satisfactory presiding at a staff 
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meeting but often fails miserably in 
the larger matters of staff relations. 

Obviously, much of this discussion 
is not pertinent to the hospital with 
an “open” staff. And if staff appoint- 
ments are properly managed there 
should be little argument for the 
open staff. Certainly, if it is to func- 
tion efficiently and in the interests of 
its patients, the hospital must select 
its physicians. But the closed staff 
should be closed only to those phy- 
sicians who are not qualified or who 
do not subscribe to the established 
standards. A better term is “selected 
staff.” 

The courtesy staff, if properly util- 
ized, can be of great advantage. 
Younger men, who meet the quali- 
fications but who have not yet had 
time to prove themselves, may well 
be given such appointments, work- 
ing on probation, as it were, and un- 
der the supervision of the older men. 
But it should be understood that this 
supervision pertains to the private 
patient just as much as it does to the 
service case in the ward. There 
should be none of the medical board- 
ing house atmosphere. And when the 
younger man has demonstrated his 
professional ability he should be in 
line for advancement to the active 
staff. 

At times it may be desirable to ex- 
tend the privileges of the hospital to 
a member of another hospital staff 
for some particular case. It should be 
the responsibility of the medical di- 
rector to assure himself of the phy- 
sician’s qualifications and, if neces- 
sary, to guide him along lines in 
keeping with the standards of the 
hospital. 

In addition to selecting a good 
staff, it is important to maintain the 
staff on as high a level as possible. 
With this objective in mind a pro- 
gram of continuation education be- 
comes necessary. Medicine is not an 
exact science and new developments 
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Space limitations preclude 
the publication of the Ques- 
tion of the Month in its cus- 
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and discoveries bring constant 
changes. Every hospital worthy of 
the name should be a teaching hos- 
pital. There is ample material even 
in the community hospital if it is 
only used. Monthly staff meetings, 
or better still, weekly ones, should be 
educational. This is of great aid in 
developing a good staff into a better 
one. 

It may not always be easy for trus- 
tees to evaluate the standard of med- 
ical care in the hospital. Again, the 
medical director can be of great as- 
sistance. But considerable personal 
appraisal can and should be done by 
the trustees. It should not be difh- 
cult to ascertain whether or not a 
good teaching program is carried on 
and what members actively partic- 
ipate in it. 

Most boards have members who 
are active business men. They are in 
the habit of depending upon audits 
to know the state of their business. 
The same information regarding the 
state of staff activities can be gained 
by the routine use of the staff audit. 


Patients Must Be Protected 


Some of these things may seem 
difficult to accomplish, especially in 
a community with only one hospital. 
Sentiment may be against excluding 
any physician from the staff, no mat- 
ter how unqualified he may be. Oc- 
casionally, discordant elements in the 
staff can be handled only by refusing 
them the privileges of the hospital 
and this may meet with opposition. 
But risking this would be preferable 
to compromising the safety and well- 
being of patients to incompetent or 
neglectful professional care. 

Sometimes, indeed, it may seem 
difficult to maintain good records, to 
have worth-while staff meetings or to 
prevent mental stagnation among 
some of the members. But trustees 
should not exhibit a defeatist atti- 
tude. There is a moral obligation in 
their trusteeship to see that these 
things are done. Here is where a 
board of trustees should exhibit both 
courage and steadfastness of purpose 
when the occasion justifies. 

These occasions will be rare, how- 
ever. For the most part the medical 
staff realizes the importance of pro- 
gressive cooperative measures. The 
same rugged individualism, which is 
sometimes so threatening, can usually 
be merged into a group conscious- 
ness which makes for a real esprit de 
corps. . 
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MEDICINE G& PHARMACY 
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The Treatment of Dia 


ECENTLY I was forced to do 
aT tain that I have never 
been obliged to do in all my years 
of practice. A diabetic patient need- 
ing hospitalization arrived at my 
house during the evening. It proved 
impossible to find him a_ hospital 
bed, a bed in a nursing home or a 
room in any of the near-by hotels. 
Although both Mrs, Joslin and I are 
somewhat mature and two children 
and two grandchildren were un- 
expectedly staying with us we took 
him in for the night. This brought 
home quite forcibly the actual short- 
age of hospital beds about which we 
have been reading. With this situa- 
tion in mind and the acknowledged 
increasing number of diabetics con- 
fronting us, it is evident that new 
arrangements must be made for their 
treatment. 


Complications Are Increased 


The percentage of the total num- 
ber of diabetics requiring bed care, 
it is true, is less than ever, but the 
total number has grown so much as 
to offset this reduction. Diabetics 
now are living three or four times 
as long as formerly; they are acquir- 
ing late complications of the disease 
in the heart, legs, kidneys and eyes 
and, in addition, are beset with such 
other diseases as goiter, gall stones 
and cancer which for their remedy 
require expert diabetic supervision. 

In other words, the demand for 
beds for diabetics is so great that 
space in the hospital must be re- 
served for those patients who need 
actual bed-nursing care. Also, a few 
more beds must be set aside for ad- 
missions of diabetic coma cases and 
those with insulin reactions or, 
equally important, for those who are 
suspected of having these conditions 
but who may have some complica- 
tion as serious or worse of which a 
precise diagnosis has not been made 
because the family doctor has not the 
laboratory facilities or the time to at- 
tempt it. Hospital administrators, 
therefore, should plan in any new 
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construction to meet these diabetic 
situations, which are bound to in- 
crease. 

A second type of diabetics present- 
ing themselves for treatment are the 
hitherto ambulatory hospital patients 
who want a week’s introduction into 
the management of this disease, who 
have been puzzled at home with its 
control, who have complaints requir- 
ing diagnostic studies or who come 
back after months or years to be 
brought up to date in diabetic 
knowledge, partly because of their 
scientific interest. Years ago we 
supervised such individuals in a little 
frame house and when pressed for 
hospital beds began again to do so in 
1944. In the following months, about 
one fifth, and more recently one 
third, of the number of diabetics 
usually treated in the New England 
Deaconess Hospital were thus cared 
tor. 

These patients have been min- 
istered to by a trained housekeeping 
nurse, an eight hour teaching dia- 
betic nurse and a part-time techni- 
cian. Detailed laboratory procedures 
are carried out at our office or at the 
hospital across the street. Often we 
swap patients with the hospital, we 
on our part taking an ambulatory 
patient so that the hospital can free 
a bed for an emergency, or the hos- 
pital taking such a patient for us. 

A week’s stay is generally allowed 
for this nursing home group. It is 
essential for both patients and doc- 
tors to concentrate on treatment and 
education. Patients if they are not 
bedridden can come to the two daily 
classes at the hospital just as the hos- 
pital patients come; in addition, 
these patients have specialized in- 
struction from the diabetic-teaching 
nurse and especially from one an- 
other because each one is supposed 
to help his neighbor. It is a good 
plan for the patient to realize that 


it is up to him to take advantage of 
the privilege of detailed diabetic in- 
struction and that someone is wait- 
ing to ‘get his bed at the end of his 
week. I do not claim there is any- 
thing new about this method of 
handling diabetics. I simply want to 
emphasize its importance, 

Another lesson for hospital super- 
intendents is to be learned from this 
group of patients treated in a frame 
house, namely, that such ambulatory 
patients require little attention and 
could be assembled from all over the 
hospital and kept on one floor. One 
third or not more than one half the 
nursing staff would be necessary and 
nurse’s aides, undergraduates or at- 
tendants could look out for the 
patients and thus obviate the closure 
of an entire floor for lack of nurses. 
It does not require a super-trained 
nurse to watch over a goiter patient 
Waiting for operation or in late con- 
valescence, over an appendix patient 
who the surgeons think so far re- 
covered that she is allowed to get out 
of bed and start walking around in 
three days or over a diabetic patient 
with an amputation of a foot or leg 
whose dressing may not be changed 
for a week and who is not in need 
of a daily visit by the surgeon. 


Family Doctor Cares for Most 
The third class of diabetics to be 


treated is the largest of all, namely, 
those who are being cared for by 
the family doctor. At present, the 
physician does not have a fair show 
in caring for his patients. For his 
own peace of mind and self-protec- 
tion he should be furnished facilities 
for laboratory work at cheap rates; 
otherwise he is handicapped at the 
very start. The only chance he, or 
in fact any of us practicing doctors, 
has to survive the pressure of treat- 
ing more and more patients with less 
and less money in return is to treat 
them more en masse and that means 
he must have someone to help him. 

I acknowledge that the greatest 
sermon in the world had an audience 
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of one and each patient should have 
an individual sermon, but sometimes 
far more is learned by each one of a 
group of patients when the doctor 
is keyed up to do his best and talks 
to the group at once, than if he spent 
less time on each individual member 
of the class. 


What is the overworked prac- 
titioner to do? I think his secretary, 
his nurse, his technician, his wife or 
his child should be offered a week’s 
course in diabetic history taking, 
urine testing, diet measuring, insulin 
administering and so set his hours 
free. We at the George F. Baker 


Clinic of the New England Dea- 
coness Hospital would welcome the 
opportunity of experimenting with 
this type of diabetic instruction just 
as we have intermittently in the past 
and now are happy to have nurses 
come for two weeks or more to 
learn about the care of diabetics. 





Bed Rest 1n Tuberculosis 


REVIEW of medical literature 

from ancient times to the pres- 
ent in regard to the use and abuse 
of bed rest in disease supports the 
contention that there actually exists 
today a gross abuse of bed rest in the 
treatment of certain cases of tubercu- 
losis. 

The principal toxic symptoms of 
pulmonary, or extrapulmonary, tu- 
berculosis are: cough, expectoration, 
fever, increased pulse and respiratory 
rate, loss of weight and appetite, 
chest pains, muscle soreness, fatigue, 
general malaise, shortness of breath, 
pulmonary hemorrhage, sore throat, 
painful swallowing, partial or total 
loss of voice, apprehensiveness, 
anemia and general debility. In sub- 
acute cases any or nearly all of these 
manifestations may become lessened 
or entirely absent, according to the 
degree of body resistance of the indi- 
vidual and the virulence of the in- 
vading tubercle bacillus. 


Start Rehabilitation Early 


Regardless of the classification of 
tuberculosis, whether minimal, mod- 
erately advanced or far advanced, if 
the patient has successfully passed 
from the acute and subacute states 
into the nontoxic clinical state, at 
which time he is virtually free from 
the toxic symptoms enumerated, he 
should be embarked on a graduated 
course of recreational, educational, 
vocational and physical rehabilita- 
tion. 


Published with permission of the medical 
director, Veterans Administration, who as- 
sumes no responsibility for the opinions ex- 
pressed or conclusions drawn by the author. 
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Experienced clinicians are con- 
vinced that many bacilli-free, non- 
toxic, symptom-free patients with 
pulmonary tuberculosis who are des- 
tined to undergo from eighteen to 
twenty-two hours of bed rest daily 
for months or years simply because 
of the x-ray findings could well be 
discharged as having received maxi- 
mum hospital benefit. Such patients, 
it is felt, should be encouraged and 
aided to become either partially or 
entirely self-supporting. They would 
be, of course, under medical super- 
vision with periodical x-ray and 
physical examination rechecks as 
safeguards to themselves, their im- 
mediate contacts and the public 
health. 

Although no definite limitation of 
hospitalization, with prescribed bed 
rest, can be placed on patients who 
continue to present toxic manifesta- 
tions and have indisputable x-ray 
and physical findings, it is unneces- 
sary to insist upon a regimen of 
strict bed rest for the nontoxic pa- 
tient who no longer feels ill, even 
though the x-ray film does not as yet 
show a completely fibrosed or healed 
lesion in one or both lungs. 

The chest x-ray films are so fre- 
quently misleading or so often are 
found to remain “unchanged” over 
months or even years, while the pa- 
tient’s clinical status remains good, 
that no time should be lost in estab- 
lishing graduated occupational, vo- 
cational and exercise therapy. 


Body resistance in tuberculosis has 
been defined as “the individual's 
ability to accomplish worth-while 
things without any serious detriment 
to his physical, mental or spiritual 
well-being.” It was proved long ago 
that the body resistance of the tuber- 
culous individual under competent 
medical guidance is capable of pro- 
ducing many so-called miracles of 
recovery. 

Today, with all our new aids to 
treatment and diagnosis, we still 
hold that strong body resistance in 
tuberculous persons may produce as 
complete and uneventful recoveries 
as occurred in the early days of tu- 
berculosis treatment. 


Individual Care Desirable 


Selection and individualization in 
each case seem to be the order of the 
day. Each case is appraised and 
judged and the best method of treat- 
ment is then usually decided upon 
after a thorough physical and mental 
evaluation of the patient. 

In Coronet for March 1945, Dr. 
Herbert L. Herschensohn points out 
the following deleterious effects that 
prolonged rest in bed may cause: 

1. Gastrointestinal disturbances 
and, often, the beginning of a life- 
time addition to cathartics. 

2. Kidney and bladder disturb- 
ances of all kinds. 

3. Muscle aches and atrophies. 

4. Hypostatic pneumonia and pul 
monary embolism. 

5. Bedsores. 

6. Extreme weakness. 

7. Psychic disturbances. 
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After close to thirty years of dili- 
gent study, treatment and observa- 
tion of tuberculous patients, my hon- 
est opinion is that patients with x-ray 
findings that are not sufficiently sup- 
ported by definite clinical signs or 
symptoms of a toxic state should not 
be subjected to strict, prolonged pe- 
riods of bed rest. 

Upon reaching the nontoxic stage, 
they should be immediately started 
on minor physical and mental activi- 
ties, these to be increased gradually 
under competent medical supervision 
and observation leading to a well- 
planned program of educational, vo- 
cational and physical exercise courses 
for final rehabilitation. 

A great many persons who have 
had pneumothorax and other types 
of surgical collapse are now earning 
a livelihood in properly selected oc- 
cupations, the “pneumo” patients re- 
ceiving their air refills periodically 
while so employed. There are like- 
wise many tuberculous patients in 
all classes and professions who oc- 
casionally have positive sputum or 
serum but who otherwise possess 
such strong body resistance that they 
can carry on successfully, without 
physical detriment, in the happy 
business of getting well. Many be- 
come free from the tubercle bacilli 
in doing so. 


They Live Longer This Way 


Being nontoxic, well nourished 
and fully resistant to their daily pro- 
gram, these persons are happier and 
live longer than they possibly could 
under a strict regimen of bed rest. 
Bacilli carriers of this class are usu- 
ally well educated and well trained 
in preventive measures and do not 
spread their disease to others. 

The careless, untrained or ill-ad- 
vised bacilli carriers, as well as those 
not amenable to reason, should be 
legally required to submit to segre- 
gation for proper medical treatment 
and training on matters of disease 
prevention for the benefit of the 
public health and their own future 
well-being. 

In practically all admissions to hos- 
pitals and sanatoriums of nontoxic, 
bacilli-free patients, from thirty to 
ninety days of bed rest should be 
more than sufficient to remove any 
vestige of weakness or fatigue and 
should also allow sufficient time for 
thorough laboratory study with one 
or more x-ray and physical examina- 
tion rechecks. 
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N THE November issue of The 

Mopern Hospitat a number of 
proposed programs in hospital phar- 
macy for discharged veterans were 
discussed. Since that time the staff 
of the school of pharmacy of the 
University of North Carolina and 
the secretary of the North Carolina 
State Board of Pharmacy have given 
considerable attention to the develop- 
ment of a suitable program in this 
branch of pharmacy for this group 
of individuals. 

Before the time to be allotted for 
such a program was decided upon, 
an outline of didactic instruction and 
laboratory work was drawn up and 
submitted to the executive commit- 
tee of the American Society of Hos- 
pital Pharmacists for its examination 
and suggestions. At the same time, 
this committee was asked for an 
opinion regarding the proper time 
necessary to give a suitable program 
to these students and it was unani- 
mous in stating that such a program 
should be at least one year in dura- 
tion for the best interests of hospital 
pharmacy. ; 

As the school of pharmacy of the 
University of North Carolina has no 
direct connection with a university 
hospital, it seemed advisable to estab- 
lish affiliations with one or more hos- 
pitals in the state which operate 
hospital pharmacies under the super- 
vision of a registered pharmacist and 
in which the applicant might serve 
a suitable internship. Such afhlia- 
tions have now been established with 
at least four hospitals. 

Under the program, as now estab- 
lished under the so-called “war col- 
lege” of the university, the applicant 
will be expected to attend forty-eight 
hours of lectures at the school of 
pharmacy at a suitable time, preter- 
ably at the beginning of the pro- 
gram, and to spend a minimum of 
1920 hours in laboratory work in the 





athliated hospital of the applicant's 
choice. The applicant must be a 
registered pharmacist or a graduate 
with a bachelor of science degree in 
pharmacy. 

Credit in the laboratory work may 
be given for experience obtained in 
hospital pharmacy while serving in 
the armed forces up to an amount 
not to exceed one half of the 1920 
hours. Since this laboratory work 
is conducted under the supervision 
of a registered pharmacist, it is ex- 
pected that this experience might 
be counted toward that required for 
registration as a pharmacist. 

Certain materials and facilities are 
to be furnished by the affiliated hos- 
pital but these do not include hous- 
ing or any compensation for services. 
A nominal fee will be charged for 
the didactic instruction and this is to 
be paid to the university by the Vet- 
erans Administration. 


Acquaints Student With Hospital 


The laboratory work, which con- 
stitutes the major portion of the 
clock-hour requirements of the pro- 
gram, is intended to acquaint the 
person with the organization and 
management of a hospital and the 
pharmacy with its 20 or more essen- 
tial and important activities, includ- 
ing sterilization, parenteral solutions, 
bacteriological stains and reagents. 
The didactic instruction deals with 
an elaborate development of the 
phases of laboratory work, materials 
and appliances of concern to the 
pharmacy, the use of the library and 
the preparation of one or more pa- 
pers dealing with special topics on 
hospital pharmacy. 

Upon the conclusion of the pro- 
gram in a creditable manner, the 
candidate will be presented with a 
certificate by the university and by 
the affiliated hospital in which the 
laboratory work was conducted. 
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Determining Proper Dosage 


EDWIN P. HIATT 
Associate Professor of Physiology, University of North Carolina School of Medicine 


HEN one administers a drug 
it is desirable to attain an 
effective concentration at the site of 
action for as long as is necessary to 
get the desired effect. At the same 
time one wishes to avoid concentra- 


tions that are harmful to the subject. 

It is axiomatic that almost any 
therapeutically active drug is toxic 
to the subject if the concentration is 
too high. Because of the great varia- 
tion in the way different drugs are 
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treated in the body, the manner of 
administration of a drug is of the 
greatest importance. 

The plasma concentration of an 
agent introduced into the body fluids 
is usually taken as a reflection of the 
concentration at the site of action, 
This is not always true, for reasons 
to be mentioned, but it is usually the 
case and it is certain that there is at 
present no better index. 

It is my purpose to discuss some 
of the factors influencing the plasma 
concentration of certain antibacterial 
and antiplasmodial drugs in com- 
mon use (sulfonamides, penicillin 
and quinine) in order to illustrate 
the general principles involved. 

Factors Influencing Plasma Con- 
centration. The factors which to- 
gether determine the plasma concen- 
tration of any drug are: (1) the 
quantity administered, (2) the rate 
of administration or absorption, (3) 
the manner of distribution in body 
fluids, (4) the rate of metabolic de- 
struction or alteration and (5) the 
rate of excretion. 

I shall be chiefly concerned in this 
article with the last three factors, 
which lie in the no-man’s land be- 


| tween physiology, pharmacology and 


biochemistry and consequently are 


. occasionally neglected in the training 


of those who will use the drugs. | 
hope that this occasional neglect may 
be sufficient justification for a brief 
outline of the subject. 

Distribution in Body Fluids. There 
are two main variables to be con- 
sidered under this heading. First, is 
the agent limited to extracellular 
fluids or does it penetrate into the 
fluids within the cells? Second, is 
the drug adsorbed or bound to plas- 
ma or tissue proteins and if so, to 
what degree? 

Considering the volume of distri- 
bution, we can start by saying that 
no therapeutic drug, to our knowl- 
edge, is restricted to the blood, even 
after intravenous administration. For 
a substance to be so restricted it 
must be completely bound to plasma 
proteins or to blood cells or it must 
be of a particle size large enough to 
prevent its filtration through the 
capillary endothelium. 

Plasma Protein Adsorption. Be- 
fore discussing the distribution of 
these agents through the body fluids, 
it will be well first to consider what 
percentage of the plasma concentra- 
tion is adsorbed or bound to plasma 
proteins, since this fraction is not 
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available for free diffusion through 
the capillary membranes and will 
consequently limit the rate of ex- 
cretion and the concentration in ex- 
travascular fluid compartments. It is 
found that with some of these agents 
the protein-bound fraction is the 
greater part of the plasma concentra- 
tion. 

A somewhat smaller fraction of 
the cinchona alkaloids is adsorbed on 
proteins while the different sulfona- 
mide drugs vary over a wide range 
in this regard. (Approximate values: 
sulfathiazole, 60 per cent; sulfamera- 


zine, 40 to 60 per cent; sulfapyridine, 
30 per cent; sulfadiazine, 20 per cent; 
sulfanilamide, 10 per cent.) We have 
been unable to find any observations 
on protein binding of penicillin or 
streptomycin. 

Entrance Into Red Cells. The red 
cells are not typical of tissue cells in 
general in their permeability so that 
one cannot assume that because a 
substance enters red cells it also en- 
ters tissue cells. However, if a sub- 
stance does not enter red cells, it 
usually does not enter other cells. 

Penetration into red cells is im- 
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‘portant in the case of drugs which 


cause an alteration of hemoglobin, as 
do some of the sulfonamides. It is 
also of importance in the case of 
antimalarial drugs which must enter 
the cell to get at the parasites. All of 
the sulfonamide drugs we are con- 
sidering enter the red cell to some 
degree as do the antiplasmodial 
agents atabrine and quinine. Peni- 
cillin does not penetrate the red cell 
to an appreciable extent. 

When allowance is made for the 
fraction bound to plasma proteins, 
all these agents are probably dis- 
tributed through most of the extra- 
cellular tissue fluids, which make up 
about 25 per cent of the body weight, 
in a concentration equal to that of 
the diffusible fraction in the plasma. 

Cerebrospinal Fluid. The extra- 
cellular fluids of the central nervous 
system constitute a physiologically 
separate compartment from the rest 
of the extracellular fluids. The 
“bleod-brain barrier” retards the en- 
trance of many of these agents into 
the interstitial fluid of the central 
nervous system and the cerebrospinal 
fluid. Sulfanilamide and_ sulfapyri- 
dine enter readily, sulfadiazine and 
sulfamerazine less readily, and sulfa- 
thiazole hardly at all. 

The readiness with which these 
agents enter the cerebrospinal fluid 
is directly proportional to the frac- 
tion of the plasma concentration 
which is free (7.e. not absorbed on 
plasma proteins), but this is not the 
only factor concerned. It has been 
demonstrated that the membrane 
separating the central nervous sys- 
tem from the blood can discriminate 
between organic molecules differing 
only slightly in chemical structure. 

Penicillin does not penetrate the 
blood-brain barrier readily in either 
direction, indicating the advantage 
of intrathecal injection in menin- 
gitis. The same is true of strepto- 


from 0° to 300° C), an extremely high softening point and exceptional chemical 
stability. Consequently, it is ideal for many types of important laboratory 
work. Reactions can be carried out at higher temperatures with greater speed 
and accuracy. In fact where use of fused silica was previously indicated, 


mycin. The cinchona alkaloids en- 
ter the cerebrospinal fluid slowly but 
probably to eventual equilibrium 
with the diffusible fraction in the 
plasma, as does atabrine. It should 
be mentioned that with inflamma- 
tion of the meninges all these agents 
pass more readily through the blood- 
brain barrier. 

Penetration Into ‘Tissue Cells. 
With regard to the intracellular com 
partment there are three ways in 
which a drug may behave: (1) it 
may be excluded from the cellular 
compartment; (2) it may diffuse into 
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the cellular water in a concentration 
equal to that in the interstitial fluid; 
(3) it may be specifically localized 
within cells. It seems probable that 
penicillin and streptomycin fall into 
the first category. 

All of the sulfonamide drugs in 
common use penetrate the tissue 
cells; sulfanilamide, sulfathiazole and 
sulfapyridine apparently are local- 
ized or concentrated there to some 
degree, whereas sulfadiazine and sul- 
famerazine are distributed more as 
if they freely penetrate most cell 
membranes without being  specifi- 
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cally localized within the cells. Qui- 
nine and atabrine are concentrated 
in the tissues to a marked degree. 

The degree of their cellular local- 
ization varies with different tissues, 
being least in muscle and central 
nervous tissue and greatest in lung 
and liver. It is not yet certain 
whether this accumulation in the 
tissues represents a concentration 
gradient across the cell membrane or 
simply a combination of the drug 
with some indiffusible cellular con- 
stituent so that it is removed from 
free solution. 
































Pharmacy Counter 


SHELDON’S long, continuous, and suc- 
cessful laboratory experience; efficient 
planning service, and unsurpassed pro- 
duction facilities combine to provide 
the utmost in utility and economy in 
Hospital Equipment. Let our Engineers 
help you plan your Central Supply, 
Sterilizing Rooms, Nurses’ Stations, 
Film Processing Rooms, Pharmacies, 
Laboratories, and other adjunct service 
areas. Also Nurses’ Training Science 
and Dietetics Laboratories. 


Write for SHELDON'S 
new catalog of Hospital 
Fixed Equipment — a 
catalog showing com- 
plete Hospital Equip- 
ment and plans for func- 
tional rooms. 


. nOSHELD ON %. comcant 


MUSKEGON, MICHIGAN 


The problems of metabolic altera- 
tion and renal excretion will be dis- 
cussed in the concluding section of 
this article to be published in the 
February issue. 





CLINICAL BRIEFS 


Conducted by E. M. Bluestone, M.D. 





Nylon Sutures 


In the British Medical Journal (Jan. 6, 
1945), Dr. Herbert Haxton describes 


| his experiences with nylon sutures. He 


points out that nylon, being a synthetic 
product, is sterile when manufactured 


and cannot harbor organisms in its in- 
| terior. 


The author conducted a series of ex- 


| periments on wounds in the abdominal 


walls of rats, sutured with nylon and 
with catgut and examined from two 
days to eight weeks after operation. 
The catgut sutured wounds were more - 
inflamed and were edematous, were 
adherent to the overlying skin and in 
10 per cent of them pus was present 
around the catgut. The wounds sutured 
with nylon healed rapidly and with a 
minimum of inflammation and fibrosis. 

Three hundred operations were per- 
formed by the author on patients whose 
ages ranged from 12 hours to 91 years. 
In all cases nylon was used for buried 
sutures and ligatures, as well as for 
skin sutures. Even in the presence of 
infection (76 appendectomies, in many 
of which free pus was present) there 
was no tendency for the sutures or liga- 
tures to be extruded. Wounds healed 
rapidly and soundly. 

On several occasions, where a second 
operation was necessary, the nylon 
sutures used in the previous operation 
were found to have a minimum of sur- 
rounding fibrosis. The cases have been 
followed up for periods of from one to 
nine months and no symptoms refer- 
able to the buried nylon have been 
elicited. 

Sterility of the sutures is achieved by 
immersion in boiling water for thirty 
minutes and for nearly all purposes the 
fine (No. 3) monofilament nylon pre- 
pared in 40 inch length is used; the 
strong (No. 5) is reserved for the li- 
gation of large vessels and where there 
is tension. Because the “nylon knot” is 
tedious to tie and slips easily, the au- 
thor employs a knot which is made by 
tying two half~knots with one end— 
the long one—held taut. The ligature 
is run up tight and is locked by a third 
half knot tied with the short end held 
taut. Ends should be cut close to the 
knot.—Joun F. Crane. 
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FOOD SERVICE 









When You Enlarge Recipes 


ORPHA MAY HUFFMAN THOMAS 


Instructor, Quantity Cookery, Teachers College 
Columbia University 


HE hospital dietitian fre- 

quently wishes to make use of 
some favorite household recipe and 
wants to know whether it can be 
enlarged by applying simple arith- 
metic to the figures. The answer is 
that this can be done successfully if 
the proper procedure is followed 
exactly. 

First, the recipe should be one that 
you think worth enlarging. If it is a 
family favorite, a recipe from a 
reliable source or one which incor- 
porates an unusual idea or an attrac- 
tive and palatable combination of 
foods, then it is worth the time and 
effort necessary to standardize it in 
the larger quantity. 


Basic Recipes Easy to Enlarge 


Second, you should make a careful 
study of the original recipe. Is it 
similar to a basic, tested recipe which 
you are now using? Many recipes 
vary from a basic recipe only in the 
seasonings or flavorings or the com- 
bination of foods in a basic sauce. If 
such is the case, it is much simpler 
to modify a basic recipe with which 
you are familiar than to enlarge a 
new formula. 

Third, if the recipe is to be en- 
larged, it should be a reliable small- 
quantity recipe, accurate in every de- 
tail. Inaccuracies which may not be 
noticed in the small quantity pro- 
duce errors when multiplied a num- 
ber of times. An inaccuracy of 1/16 
ounce in a recipe for four people 
produces an error of 114 ounces 
when the recipe is enlarged for 100 
people and this may make the differ- 
ence between success and failure in 
the product. The small-quantity 
recipe must, therefore, be expressed 
in terms of weights for all dry in- 
gredients before an attempt is made 
to enlarge it. 

The reason for this is that there 
aré many sources of error in the 
measuring of ingredients. Most re- 
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cipes now encourage the use of the 
level measure rather than the heaped 
or rounded measure. The method of 
leveling may vary the amount of the 
ingredient appreciably. For example, 
the edge of a knife is often used as 
a leveling tool. If the edge of the 
knife is straight and is scraped over 
both edges of the spoon, a level 
measurement will result. But if the 
knife edge is convex and the blade 
is held perpendicular to the edges of 


the spoon, the material will be 
partially scraped out instead of 
leveled. 


There are also wide variations in 
the amount of an ingredient meas- 
ured in the same cup by different 
people. One person may call 3Y, 
ounces of flour a cupful, while an- 
other packs in 414 ounces to a cup- 
ful. One person may not sift before 
measuring, scooping up and packing 
the flour, while another sifts the 
flour carefully into the cup incor- 
porating air or with equal care lifts 
spoons of sifted flour into the cup. 


Measuring Utensils Vary 


Measuring utensils also offer a 
chance for wide variation. Some 
cooks use tea or coffee cups and 
spoons from tableware sets as their 
measuring devices. Even if special 
measuring cups are used, all cups 
sold as measuring cups do not hold 
a standard cup which should con- 
tain 1/16 gallon, 14.44 cubic inches 
or 8 fluid ounces. One tablespoon 
should equal 1/16 cup or 4% fluid 
ounce and one teaspoon should equal 
', tablespoon or 1/48 cup. 

Some cups and spoons have extra 
flanges to prevent spilling and to aid 
in pouring. There is a tendency to 
fill or partially fill such a flange and 
this should not be done. 

All these factors are evidence that 
ingredients should be weighed in- 
stead of measured. Accurate scales, 
which are easily used and read, are 





a must for changing the measure- 
ments of the small recipe to weights. 

The exception to the use of 
weights may be the liquid ingre- 
dients. Liquids are frequently meas- 
ured in both large and small recipes. 
If, however, liquids are to be meas- 
ured rather than weighed, be sure to 
have the proper sized measuring 
utensils for your job, such as stand- 
ard pint, quart and gallon measures. 
Fewer errors result from measuring 
an ingredient as one quantity than 
from measuring a number of cups, 
one cup at a time. 

The fourth step in enlarging a 
recipe is to multiply the measure- 
ments of the small recipe to the de- 
sired size. 


Translate Enlarged Measurements 


Fifth, translate these measure- 
ments into the appropriate terms. If 
6 ounces of flour in the original 
recipe have been multipled by 25 to 
produce the required amount, write 
the new recipe as 12 pounds 6 
ounces, not as 150 ounces. If 3 cups 
of liquid have been multiplied by 4, 
state the liquid as 3 quarts, not as 
12 cups. 

Sixth, although such a reminder 
seems almost unnecessary, arithmetic 
must be checked for the errors we 
all make at times. Be sure your 
mathematics is correct. An excellent 
way to do this is to have some other 
person make the computations and 
compare her results with yours. 
Stenographic errors are easy to make, 
especially if the typist is not trained 
as to the importance of accuracy. 
Having the typist initial the recipe, 
to signify that she proofread the 
formula, makes her feel responsible. 

Seventh, check the final quantities 
of ingredients to see that they meet 
the required proportions for the par- 
ticular type of product. Many cook- 
books give general proportions for 
typical products. The quantities 
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should not vary markedly from a 
standard formula. 

Eighth, season with care. It is al- 
ways easier to add than to remove. 
Add part of the calculated amounts 
of the seasonings and then taste. 
Add the remainder, as needed. Many 
seasonings vary in strength accord- 
ing to source and age. 





Ninth, make a point of doing ex- 
perimental work on a slack day or 
when other work is less urgent. An 
established day for making trials en- 
courages you to introduce new items 
and conditions the employes to ex- 
pect such trials. If Saturday is a 
slack day, try a new recipe on that 
day. It is always wise to try a new 


recipe before using it for a special 
event. 

The experiment can also be used 
as a morale builder. Try the new 
recipe in a size which can be used 
for the employes’ meal. Ask and 
respect their opinions regarding the 
desirability, practicability and salabil- 
ity of the product. 





Whats Cooking In Electronics? 


ET’S say it’s the year 1956. One 

of Superintendent Smith’s snap- 
pily uniformed volunteers is con- 
ducting you and me on a tour of 
Centerville General Hospital, the oc- 
casion being an Open House for the 
new building said to be Modernism 
Minus Nothing. 

“And this is. the broadcasting 
room?” you remark knowingly as 
we enter a small area equipped with 
instruments controlled by dials and 
push buttons. 

“No, Madam. The broadcasting 
room is on the roof.” And here the 
volunteer’s graciousness is colored by 
the faintest tint of superiority: “This 
compact little room is the kitchen.” 

“You don’t mean to tell me that 
you can feed 300 patients and the 
same number of employes from this 
little flameless, heatless, windowless 
hole? Have we come to capsule 
rations at last? Excuse me from 
that,” I reply with more asperity 
than her quiet air of superiority 
really warrants. 


Same Menus, New Kitchen 


“On the contrary, the menus will 
be conventional—all the usual gen- 
eral and special diets. This, you see, 
is an electronic kitchen.” 

Perhaps 1956 is too early a date; 
perhaps the electronic kitchen may 
come even sooner. The two chief 
stumbling blocks are high costs and 
some technical difficulties. It is now 
possible to cook a steak by electronic 
heating in five seconds but to ac- 
complish this requires $12,000 worth 
of electronic equipment. 
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Alberta M. Macfarlane, education- 
al director of the National Restau- 
rant Association and an occasional 
contributor to The Moprern Hos- 
PITAL, is preparing the restaurant 
field for electronic heating of foods. 
In the News Letter of the National 
Restaurant Association for Decem- 
ber 1, which she edits, she predicts 
that the pressure and tension will be 
taken out of quantity food produc- 
tion when the day of electronic heat- 
ing on an institutional level dawns, 
as all cooking will be easier and 
quicker. 

Quoting W. B. Urbain of Swift's 
research laboratories on the subject: 
“Electronic heating now offers a 
fundamentally new process of heat- 
ing. Instead of conducting heat in, 
as is done by conventional methods, 
electric energy is converted to heat 
within the object being heated. The 
converter is a special piece of elec- 
tronic equipment not vastly different 
from the radio broadcasting trans- 
mitter. It utilizes ordinary electric 
power and delivers high frequency 
current which is changed to heat.” 

One advantage of electronic cook- 
ing is speed; hours are shortened to 
minutes and minutes to seconds. Be- 
cause the heat is generated within 
and not conducted in, all parts of a 
product of similar structure can be 
heated uniformly. 

“From an esthetic point of view, 
this new type of heating may not 
always be advantageous,” Miss Mac- 
farlane points out. “The loaf of 
bread is left white, not golden brown 
on the crust; the broiled fish is pale 





and hence does not have an appetiz- 
ing appearance; the roast of beef is 
minus that tempting, crusty, much 
desired outside slice. 

“Difficulties, too, are experienced 
in broiling meat owing to the differ- 
ence in the structure of the fat and 
the lean. The fat is likely to burn 
while the muscle parts are not com- 
pletely cooked.” 

In time, Miss Macfarlane believes 
these difficulties may be overcome. 

On the credit side, hamburgers 
and frankfurters, those stand-bys in 
the feeding of employes, are cooked 
to the queen’s taste and in the 
twinkling of an eye. Doughnuts put 
through an electronic field are done 
in short order. 


Heat Confined to Object Cooked 


Advantages of electronic heating 
other than speed and uniformity, as 
cited by Miss Macfarlane, are the 
confinement of heat to the object be- 
ing heated (making for a cool 
kitchen), compactness of equipment 
(saving valuable cubage) and clean- 
liness of operation. 

Restaurant managers are told of a 
vending machine for sandwiches, 
which has been in operation for two 
years but is not yet on the market, 
which turns out hot sandwiches be- 
fore the eyes of the purchaser. 

Meat, cheese or other fillings drop 
with the bread into a transparent 
cylinder, which is the heating cham- 
ber. Current passing through the 
coil, spiraling around it from the elec- 
tronic tubes on either side, sets up a 
high frequency within the cylinder. 
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The resistance offered by the sand- 
wich generates heat which cooks the 
meat, cheese or other filling evenly 
throughout its bulk. 

In a few seconds the sandwich is 
ejected kitchen fresh, piping hot and 
completely sanitary as it is wrapped 
in a dustproof, moistureproof wrap- 
per which prevents contact with 
hands or machine prior to its being 
served to the purchaser. 

“Just as the electric eye door was 
once a novelty and has now become 
a commonplace, other electronic de- 


vices, which at present are only fila-- 


ments of the future, will be our 
servants tomorrow,” Miss Macfarlane 
states. “One electronic device will 
free our institutions of dust as each 
particle will be drawn away on an 
electrically charged plate as it enters 
the premises. 

“Refrigerators will be equipped 
with electronic instruments that will 
assist in the preservation of foods, 
especially meats. Lighting in general 
in hospital kitchens will be fluores- 
cent, by means of electronic tubes. 

“Electronics will also be applied to 
packaged flour and cereal to destroy 
molds or insects. It may also be a 
means of preserving the texture and 
vitamin content of frozen or dried 
vegetables.” 


Higher Nutritive Value Possible 


The blanching of vegetables by 
electronic heats points the way to 
production of processed fruits and 
vegetables of higher nutritive value. 

“It is generally recognized that a 
preliminary heat treatment of raw 
vegetables to destroy enzymes is re- 
quired to prevent deterioration of 
flavor, color and certain vitamins 
during storage in the frozen or de- 
hydrated state,” says Nutrition Re- 
views for November. 

“The commonly used _ boiling 
water or steam blanching often dam- 
ages the desired texture of the prod- 
uct and leaches out considerable of 
the soluble vitamins. The internal 
heating provided by electronic power 
cooks a vegetable, so to speak, ‘in its 
own juice.’ 

“In their preliminary report, Moy- 
er and Stotz have demonstrated that 
the 30 to 40 per cent loss of ascorbic 
acid encountered during steam and 
water blanching of shredded cabbage 
was reduced to a negligible 3 per 
cent by electronic blanching. Further 
studies with other products are 
promised.” 


114 





Forecast on Foods: 


Frozen and Dehydrated 





NE reads admiringly of frozen 

precooked foods heated for 
serving in “whirlwind ovens” and 
wonders what such developments 
presage for the hospital kitchen. 

Among other branches of the 
armed services, the Naval Air Trans- 
port Service made excellent use of 
these war-time developments. The 
Bureau of Medicine and Surgery of 
the Navy Department assisted the 
N.A.T.S., Atlantic. Wing, in de- 
veloping frozen meals for flight feed- 
ing and by April 8, 1945, all trans- 
atlantic flights were serving meals 
that included steaks, carrots and 
French fries, veal stew and the like. 
It was early found that creamed 
foods were to be avoided since the 
process of separation takes place 
under quick-freezing. Gas-producing 
foods also were soon eliminated 
from the flight meals. 

To fill the needs of evacuation 
squadrons flying wounded men back 
from the Pacific Theater of Opera- 
tions, one manufacturer constructed 
a plant with the capacity of 25,000 
meals a day. A part of the equip- 
ment aboard each evacuation plane 
was a “whirlwind oven,” an alumi- 
num box which operates on a ther- 
modynamic principle to bring food 
from a temperature of 20° to 145° F. 
in fifteen minutes. One of the difh- 
culties in food service on the 
N.A.T.S. planes was the need to 
bring all components of the meal— 
meat, vegetables and potatoes—to 
the required serving temperature 
quickly without their appearance, 
consistency or edibility being 
changed. 

This goal was achieved and the 
N.A.T.S. ovens are now thermo- 


statically controlled and electrically 
timed to prepare meals without at- 
tention by personnel. A timer bell 
rings at the end of each heating 
period to indicate that the meals are 
ready to serve. 

These Navy meals, cooked weeks 
or months in advance, were quick- 
frozen on specially processed paper 
plates. The plates look like china- 
ware and are not touched by human 
hands, the Navy Medical Bulletin 
points out. Baffles fit over the vege- 
table and potato sections of the plate 
and help retain the necessary mois- 
ture in these foods. 


Possibilities in Precooked Meals 


Few hospital dietitians are willing 
to hazard a guess as to what use the 
hospital of the future will make of 
precooked foods or precooked meals. 
The housewife, particularly the 
woman in business, will be willing 
to pay well for precooked whole 
meals or individual dishes to stock 
the cold storage unit which she ex- 
pects to own in the near future. 

Large scale processing may bring 
such meals to a reasonable figure 
and, if so, they would take the terror 
out of hospital kitchen crises, such as 
interruptions in gas or electricity 
supply, an employes’ strike or a fast 
hitting epidemic. At least the dieti- 
tian will soon have available to her 
certain precooked items like beef 
stew and other meat dishes on which 
she can base the menu when the 
chef fails to appear after a holiday 
binge. 

Are hospitals of the future likely 
to do much in the way of quick- 
freezing on the premises? Will they 
do more or less home canning? 
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NEW. EXTRA HARD 
ALUMINUM ALLOY 


now makes kitchen equipment last longer 








WEAR-EVER} For years Wear-Ever aluminum equipment has been a 
leader in kitchens from coast to coast. It is famous for fast, 
ALUMINUM) even heating that avoids hot spots. . . for lighter weight . .. 

§ [7 for gleaming cleanliness . . . for the way saucepans, stock 
Le DE MARK! pots and steam jacketed kettles stand up. 











Now, a postwar development is the use of a tougher, harder aluminum 
alloy thanever before practicable incooking utensils. It offers unparalleled 
resistance to denting, gouging and scratching. The new Wear-Ever equip- 
ment retains its shape indefinitely . . . and the famous SMOOTHARD 
finish keeps it new-looking over the years. 


You know what these things mean in lasting economy and satisfaction! 
It is taking time to meet all demands, but genuine Wear-Ever is worth 
waiting for. Act now to make sure of getting your new Wear-Ever as 
soon as possible. The Aluminum Cooking Utensil Company, 701 Wear- 
Ever Bldg., New Kensington, Pa. 





Made of the metal that cooks best... easy to clean 


This spoon-fitting corner 
is another Wear-Ever feature 


Unretouched photo of hard alloy, Smoothard 
surface, Wear-Ever Heavy Duty Stock Pot, 
after four years hard daily service in the 
McGraw-Hill kitchens. Note the generously 
rounded bottom edge that makes it easier to 
use and easier to clean. 
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Do frozen foods as they exist 
commercially today have increased 
appeal to dietitians? Are they mak- 
ing use of the various dehydrated 

‘foods which were developed so 
rapidly under war necessity ? 

To find the answers to these more 
immediate questions, a spot survey 
was recently made. The results were 
much as was anticipated. 

Dietitians do not anticipate the 
development of home processing of 
foods in the hospital kitchens. They 
do not favor it, for the most part. 

Frozen foods appeal to them great- 
ly. With the exception of powdered 
milk and dried fruits, they prefer 
to have little or nothing to do with 
dehydrated foods at their present 
stage of development. Some of them 
have not given dehydrated foods a 
trial; those who have are apparently 
not enthusiastic. 

Let’s study a few of the responses. 


Emily Leigh 
San Jose Hospital 
San Jose, Calif. 

Ours is a 140 bed private institu- 
tion and at the present time space is 
very limited. Even though we did 
have space available for freezing and 
canning foods, I do think it would 
not be advisable because experienced 
personnel would have to be obtained, 
equipment would probably be difh- 
cult to purchase and I do not believe 
it would be advisable in the long 
run. 


Frederica D. Everitt 
Formerly of 
Hahnemann Hospital 
Philadelphia 

It is not feasible or economical for 
a hospital or institution to freeze or 
can food that it must buy. A_hos- 
pital or institution that grows its 
own fruit and vegetables probably is 
justified in canning the surplus. As 
to whether it is safe would depend 
upon having proper equipment and 
a properly trained or experienced 
person in charge. Adequate help 
would be another factor. 


Mary W. Northrop 
King County Hospital System 
Seattle, Wash. 


I know of no one in this vicinity 
who is doing any quick-freezing in 
hospitals, nor do I see any reason 
why they should, any more than I 


see any reason for canning in a 
hospital. Both are highly technical 
processes. 
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What Foods Are Most Satisfactory? 


Asked if they expected to make in- 
creasing use of commercially frozen 
and dehydrated foods and, if so, 
what foods in each category have 
proved most satisfactory in quality 
and most popular with patients and 
employes, these dietitians replied as 
follows. 


Mabel M. MacLachlan 
University of Michigan Hospital 
Ann Arbor 

Yes, we expect to make increasing 
use of commercially frozen food 
products. The items most popular 
with us are peas, corn, asparagus and 
lima beans. The university is plan- 
ning a food administration building 
which will include increased space 
for frozen foods. We do not plan to 
use dehydrated foods. 


Eva F. Hunt 
Margaret Pillsbury General Hospital 
Concord, N. H. 

We are using commercially frozen 
food products quite extensively. and 
shall probably do so increasingly. 
We cannot look forward to any in- 
crease in storage space until our new 
hospital is built. 

Most of the frozen foods we have 
enjoyed, especially peas, strawberries, 

raspberries, pineapple and spinach. 

We have had practically no experi- 
ence with dehydrated foods. 


Shirley Wells 
Assistant Dietitian 
Massachusetts General Hospital 


Boston 
We expect to make increasing 
use of commercially frozen food 


products in this hospital. They save 
a very appreciable amount of labor 
and cooking time, compare favorably 
in cost with fresh and canned foods 
and provide standard yields. 

The frozen foods that we use in 
large quantity include peas, various 
kinds of beans, peaches, blueberries, 
cherries and other fruits used in the 
bake shop; also frozen egg yolks and 
egg whites. 

We have experimented with sev- 
eral dehydrated foods some of which 
we like very much and others not 
at all. The only dehydrated product 
that we consistently use in great 
quantity is powdered milk. 

Capt. Mildred Allbritton 


Fitzsimons General Hospital 
Denver 


Twelve years ago when frozen 


foods were made available for insti- 











tutional use in this area, we were the 
first to use them in large quantities. 
Throughout these years, we have 
used increasingly more as different 
brands and new products appeared 
on the market. Our institution has 
several large freeze units. We do not 
contemplate adding more at_ this 
time. 

We have used dehydrated foods 
for experimental purposes only. We 
do not contemplate using them to a 
great extent. - 


Rita E. Black 
John Sealy Hospital 


Galveston, Tex. 

I have found frozen foods very 
valuable. They make a plate more 
attractive and the flavor is good. | 
expect continually to increase the 
amount used. 

I have used very few dehydrated 
foods and as yet have not tried any 
that were entirely satisfactory. 


Research Under Way 


So much for the hospital dietitians’ 
views at the present time. The pic- 
ture will keep changing, however. 
The Refrigeration Equipment Man- 
ufacturers Association recently sur- 
veyed 100 colleges and universities to 
determine the extent of their activi- 
ties in the field of frozen foods. 
More than half of these universities 
are either conducting frozen food ex- 
periments or planning such experi- 
ments. 

The University of California is 
seeking the proper method of freez- 
ing fruit juices so a housewife or a 
hospital with a farm can store up 
juices during the peak production 
periods. 

At the University of Wyoming the 
emphasis is on eggs. If its research 
workers can eliminate the gummi- 
ness in yolks of eggs held in storage 
this will be of dollars-and-cents value 
to hospitals. 

Louisiana State University is at 
work on freezing processes for 
shrimp and other sea foods. At Illi- 
nois and Missouri the freezing of 
meats and poultry are under experi- 
ment. Texas Technological College 
is experimenting in the freezing of 
entire meals and combinations ot 
foods to enable the dietitian or 
housewife to prepare well-balanced 
menus far in advance. With plent; 
of food in the frozen foods unit, the 
cook’s day off would not present 
such a problem in small institutions. 
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Menus for February 1946 


Gretchen Poland 


Worcester Hahnemann Hospital 
Worcester, Mass, 





1 


Sliced Oranges 
Scrambled Eggs 


2 


Baked Apples 
Bacon Curls 


sd 
Tomato Soup 
Baked Haddock Fillets 
Creamed Potatoes 
Spinach 
Lettuce, Chiffonade 
Dressing 
Lemon Snow With 
Custard Sauce 
e 
Macaroni and Cheese 
Pineapple and Grape Salad 
Spice Cup Cake 


a 
Vegetable Broth 
Swiss Steak 
Whipped Potatoes 
Buttered Carrots 
Waldorf Salad 
Gingerbread With 
Whipped Cream 
e 
Goldenrod Eggs 
Molded Fruit Salad 


Prune 
Butterscotch Cookies 


Apricot Nectar 
Cinnamon Buns 


Chilled Grapes 
Scrambled Eggs 
e 


Cream of Pea Soup 
Baked Ham 
Escailoped Sweet Potatoes 
Broccoli 
Perfection Salad 
Coffee Ice Cream 


Clear Tomato Soup 
Baked Halibut 
Whipped Potatoes 
Buttered Beets 
Lettuce, French Dressing 
Lemon Meringue Cake 

. 


« ” 
Corn Chowder 


Fruit Salad Plate 


Deviled Egg Salad Plate 
Devil’s Food Cake 


Apple Crisp 


13 


Sliced Bananas 
Soft Boiled Eggs 


14 


Honey-Baked Apples 
Sweet Rolls 


15 


e 
Lentil Soup 
Baked Ham Loaf With 
Raisin Sauce 
Hashed Brown Potatoes 
Green Beans 
Lettuce Hearts 
Apple Pie 


o 
Tomato Bisque 
Chicken Shortcake on 
Biscuit Hearts 
Paprika Potatoes 
Broccoli 
Red Gelatin Heart Salad 


Strawberry Sundae 3 
- 


* 
Escalloped Vegetables 
With Cheese Topping 

Apricots 
Coconut Layer Cake 


Consommé 
Assorted Sandwiches 
Valentine Salad 
Heart Cookies 


19 


Sliced Oranges 
Bacon Curls 


Vegetable Broth 
Meat Loaf With Creole 
Sauce 
Creamed Potatoes 
Brussels Sprouts 
Salad Bowl 
Devil’s Float 


_- 
Veal Paprika With Noodles 


Fruited Gelatin 
Cornflake Macaroons 


20 


Bananas 
Poached Eggs 


21 


Applesauce 

French Toast, Mapl 
e 

. Barley Soup 


Roast Beef 
Tomato Juice 


Chicken Chop Suey With 
Fried Noodles 
Waldorf Salad 

Apricot Upside-Down Cake 


Celery Hearts 
Custard Sauce 


iJ 
e Sweetbreads and M 


rooms 
Goldenrod Eggs 


Asparagus Salad 


Fruit Tapioca Mocha Cake 


25 


Applesauce 
Baked Sausages 


26 


Pineapple Juice 
Soft Boiled Eggs 


e 
Cream of Pea Soup 
Swiss Steak 
Whipped Potatoes 
Carrot and Celery Strips 
Broccoli 
Peach Custard 


Beef Broth 
Baked Rice and Cheese 
Date Salad 
Coconut Bars 


With Apple Slices 
Baked Potatoes 
Harvard Beets 

Pumpkin Chiffon Pie 
e 


Oyster Stew 
Prune Whip Cake 





Ready-to-eat or cooked cereals are offered on all breakfast menus. 


Grapefruit Halves 
Coff 


es 
Cream of Mushroom Soup 
Broiled Chicken 
Candied Sweet Potatoes 


Peas 
Cranberry Salad 
Ice Cream 


Oyster Stew 
Orange and Stuffed 


Brownies 


9 


Orange Sections 
Baking Powder Biscuits, 
Honey 


Cream of Celery Soup 
Roast Beef 
Browned Potatoes 

Wax Beans 
Raw Carrot and Apple 
Salad 


Rice Pompadour 


Italian Spaghetti 
Salad Bowl 
Banana Nut Cake 


Pineapple Juice 
Scrambled Eggs 
e 


Cream of Potato Soup 
Fish Cakes With Egg Sauce 
Tomato Salad 
Hot Rolls 
Lemon Chiffon Pie 


Tuna Salad 
Potato Chips 
Stuffed Celery 
Chocolate Pudding 
Drop Cookies 


Whipped Potatoes 
Spinach With Lemon Slice 


Prune Whip With 


Lettuce With Russian 


Cream of Asparagus Soup 
Grilled Lamb Patties 


Cooked Vegetable Salad 


3 a 


Tomato Juice 
Boiled Eggs 
J 
Consommé 
Roast Lamb 
Whipped Potatoes 
Green Limas 
Pear and Mint Jelly Salad 
Sponge Cake, Orange 
Marshmallow Sauce 


5 


Orange Juice 
French Toast, Maple Sirup 


6 


Grapefruit Halves 
Poached Eggs 


ee Ring 


e 
Scotch Broth 
Chicken Pie With 
Vegetables 

Hubbard Squash 
Lettuce, Russian Dressing 

Toll House Bread 

Pudding 


Spanish Omelet 
Canned Peaches 
Silver Nut Cake 


Cream of Asparagus Soup 
Broiled Meat Balls 
Baked Potatoes 
Escalloped Tomatoes 
Green Salad 
Date Tapioca 


e 
Chipped Beef on Toast 


Jellied Fruit Salad 
Applesauce Cake 


e 
Escalloped Corn With 
Chopped Bacon 
Stewed Plums 
Oatmeal Cookies 


Salad 


10 


Grapefruit Halves 
Corn Bread, Orange 
Marmalade 


11 


Stewed Prunes 
Omelet 


12 


Sliced Oranges 
Bacon Curls 
* 


Noodle Soup 
Beef Stew With Vegetables 
and Dumplings 
Tossed Salad 
Coffee Bavarian Cream 


e 
Fresh Fruit Cup 
Roast Chicken With 
Stuffing 
Whipped Potatoes 
Acorn Squash 


Cranberry Relish 
Butterscotch Sundae 
+ 


Tomato Juice 
Broiled Lamb Chops 
Au Gratin Potatoes 

Spinach Timbale 

Celery Hearts 

Chocolate Logs 


Sandwich Loaf 


Chicken Broth 
Pear and — Date 
d 


Toasted Tomato, Bacon 
and Lettuce Sandwich 
Butterscotch Pudding, 

Whipped Cream 


Cheese Rabbit 
Asparagus Log Cabin Salad 
Sponge Cake 


a 
Orange Cup Cakes 
Cocoa 


16 


Orange Juice 
French Toast, Maple Sirup 


17 


Bananas and Pineapple 


Prune Juice 


uice Soft Boiled Eggs 
e Swedish Coffee Bread e 
Beef Broth ° 


Roast Lamb 
Whipped Potatoes 
Peas 
Carrot and Celery Strips 
Rice and Raisin Pudding 
e 
Baked Potatoes With - 

Creamed Chipped Beef 
Orange and Stuffed 
Prune Salad 
Cottage Pudding 


Cream of Asparagus Soup 
Roast Veal 

Baked Potatoes 

Escalloped Tomatoes 

Grapefruit Salad 

Spanish Cream With 

Chocolate Meringue 


Cranberry Juice 
Broiled Chicken 
Riced Potatoes 
Hubbard Squash 
Currant Jelly 
Butterscotch Sundae 


+ 
Cream of Celery Soup 
Peach and Cottage Cheese 
Salad 
Peanut Cookies 


e 
Welsh Rabbit 
Molded Fruit Salad 
Pineapple Upside-Down 
Cake 


22 


Grapefruit Juice 
Scrambled Eggs 


23 


Prune Juice 
Bacon Curls 


Cream of Celery Soup 
Braised Beef 
Riced Potatoes 
Harvard Beets 
Perfection Salad 
Glorified Rice 


Browned Beef Hash 
Escalloped Tomatoes 
Banana Cream Pudding 
Layer Cake 


24 


Orange Juice 
Poached Eggs 


Grape Juice Cocktail 
Chicken Shortcake 
Glazed Sweet Potatoes 
Green Peas 
Cranberry Jelly 
Ice Cream Puffs 
J 
American Chop Suey 
Coleslaw 


Canned Pears 
Chocolate Cake 


e Sirup 


Tomato Soup 
Baked Blue Fish 
Whipped Potatoes 
Green Beans 
Vegetable Salad 
Washington Pie 


ush- . 


Corn Chowder 
Cherry Salad 
Hatchet Cookies 


27 


Apricot Juice. 
Griddle Cakes, Sirup 


28 


Sliced Bananas 
Scrambled Eggs 


+ 
Cream of Vegetable Soup 
Broiled Lamb Chops 
Parsley Buttered Potatoes 
Cauliflower 
Raw Carrot and Raisin 
Salad 


Scotch Broth 
Veal Cutlets 
Escalloped Potatoes 
Buttered Parsnips 
ee Boston Cream Pie 
e 


* 

Codfish Balls With 
Creamed Peas 
Tossed Salad 

Applesauce Cake With 
Butter Icing 
Canned Loganberries 


. 

Baked Eggs in Mashed 
Potato Nests 
Grapefruit Salad 
Fruit Gelatin 
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12-0z. Can Makes 4 
Gallons of Beverage 


and contains when packed, 1920 MG. VITA- 
MIN C (ASCORBIC ACID), EQUAL TO 38,400 
UNITS OF VITAMIN C, and 64 MG. VITAMIN Bi 
(THIAMINE HYDROCHLORIDE). EQUAL TO 
21,312 UNITS OF VITAMIN B1. 


The FINISHED BEVERAGE, made according to 
directions on label, will contain 600 UNITS 
VITAMIN C, and 333 UNITS VITAMIN Bi, TO 
EACH 8-OUNCE GLASS. 


These amounts are the daily minimum adult 
requirements, according to U. S. standards. 


19 OUNCES OF FRESH NATURAL, TREE- 
RIPENED FRUIT JUICE WAS USED IN THE 
MAKING OF THIS 12-OUNCE CAN OF DEHY- 
DRATED FRESHIE VITA CRYSTALS. 
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available in Orange, Lemon and Lime flavors 


Food scientists for years have 
sought the answer to a way of 
dehydrating fruit juices that 
would retain important food 
values and freshness of flavor. 
Out of the laboratory of wartime 
necessity has come FRESHIE 
VITA CRYSTALS, truly a great 
nutritional achievement. 


These delicious new dehydrated 
fruit juice flavors are developed 
by a new and exclusive process 
and are Easy fo Prepare — Just 
add water to the dehydrated 


crystals and sweeten. 


So Economical to Use— One 12- 
ounce can of FRESHIE VITA 
CRYSTALS makes 4 gallons of 
true fruit beverage, and costs 
only $1.50. Cost of 8-oz. glass 
of “Freshie”, including sugar, 
is approximately 214 cents and 
provides 600 units of vitamin C 
and 333 units of vitamin Bi. 
* 

If you have not tried FRESHIE 
VITA CRYSTALS, send for 
details today. 


SUNWAY Fruit Products 


CHICAGO 11, 


ILLINOIS 
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Conducted by Alta M. La Belle and Jane Barton 


How to Use DDT 


HE discovery of the insecticidal 

value of dichloro diphenyl tri- 
chlorethane (DDT) by Miller is an 
impressive addition to the evergrow- 
ing list of materials used to combat 
insects. Although not available to 
civilians until late last summer, a 
substantial amount of information 
has been developed by the U. S. De- 
partment of Agriculture, state ex- 
periment stations and other agencies 
dealing with its use in insect control. 
During the last two years this com- 
pound has held the entomological 
spotlight, and rightly so, because of 
its importance in destroying disease- 
carrying insects among our armed 
forces. 


Paralytic Action Slow 


The principal characteristic pos- 
sessed by DDT, aside from its ability 
to kill a wide variety of pests, is the 
persistence of its deposits upon sur- 
faces to which it has been applied. 
This property produces results which 
are truly spectacular when it is used 
against some of our household pests. 
The paralytic action of the com- 
pound is slow in comparison to that 
of pyrethrum and the thiocyanates. 

The compound, while practically 
insoluble in water, is soluble in light 
petroleum oils, such as have been 
used in liquid insecticides for years. 
In oils of this type, an adjuvant sol- 
vent may be needed to maintain sat- 
isfactory solutions at low temper- 
atures. Insects are killed by the com- 
pound upon contact with it 
whether it is applied directly to them 
as a dust or spray or whether sur- 
faces are treated with which they 
subsequently have adequate contact. 

The compound by itself is of little 
value. DDT must be in solution, 
preferably in an insecticide base oil 
for indoor spray use or as an emul- 
sion diluted with water or a wettable 
spray powder that can be added to 
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ALFRED WEED 
New York City 


water. Because of the physical char- 
acteristics of the material, it is dif- 
ficult to grind and must be milled in 
conjunction with some inert  sub- 
stance, such as talc or clay. The 
wettable powder can be produced at 
the time of grinding through the ad- 
dition of a small amount of a wet- 
ting or dispensing agent. All of 
these compositions have become 
available during the last two months 
ready to fit into the unfolding pro- 
gram of DDT use. 

Many insecticide manufacturers 
have moved slowly with DDT be- 
cause it is a toxic compound. While 
this attitude may be ridiculed by 
some and the hazard surrounding 
DDT may prove of less magnitude 
as additional experience is gathered, 
caution in its use appears advisable 
at present. If large amounts of the 
compound are eaten, it is poisonous 
and among the numerous laboratory 
animals studied, many showed ac- 
companying liver injury. In solu- 
tions it is absorbed through the skin. 
Therefore, precautions should be 
taken to keep such contact to a min- 
imum. 


Should Not Be Applied to Foods 


While no human being has been 
known to die from the effects of 
DDT, it has produced toxic symp- 
toms in at least one case. Under the 
circumstances, insecticides containing 
DDT should not be applied to foods; 
excessive amounts of sprays or dusts 
in which DDT is an_ ingredient 
should not be ingested or inhaled 
and lengthy or repeated contact of 
solutions of DDT with the skin 
should be avoided. 

It is most appropriate that the pub- 
lic and the bulk consumer of insecti- 
cides of the household spray type 
understand that DDT can be effec- 


tively used in two ways: (1) as a 
residual deposit preparation and (2) 
through the addition of a relatively 
small amount of the compound as a 
conventional contact “space spray.” 

As a general purpose spray, the 
latter product is preferable since such 
sprays are fast acting and their per- 
formance against household pests is 
materially improved through the in- 
clusion of small amounts of DDT. 

Recent publicity dealing with the 
use of this compound by civilians has 
consistently pressed for 5 per cent 
concentrations. There already exists 
substantial evidence that this amount 
of DDT is unnecessary in residual 
deposit sprays for several common 
pests. 


For Surface Applications 


Much of the work with residual 
sprays involves surface coatings of 
from 100 to 200 milligrams of DDT 
per square foot of surface. The lower 
amount is obtained with 4 cc. of a2Y, 
per cent DDT solution applied per 
square foot or half this amount of 
a 5 per cent solution. Surface ap- 
plications can be made with any con- 
venient spraying equipment or with 
a brush. A fine wet spray is recom- 
mended; it should be applied from 
a little distance so as to moisten the 
surface but should not be liberal 
enough to run. It is doubtful whether 
such surface treatment with a resid- 
ual type of spray is practical for 
home use, except where the deposit 
will not be objectionable. It is not 
advisable to apply such a spray to 
wallpaper or to dark finishes. 

Although better residual properties 
are attributed to the wettable powder 
sprays and to the emulsions, the oil 
solutions are preferred where heavy 
deposit and water spotting would be 
undesirable. 

In combating flies, mosquitoes and 
gnats indoors, apply a residual spray 
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DO YOU HAVE THE RIGHT PATIENT CHAIR 
FOR YOUR EAR, NOSE AND THROAT WORK? 
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«4 HEN the doctor wants the patient’s head lowered 

th for special sinus treatment, the Ritter Motor Chair 

wl gives her complete support in relaxed comfort. The head 

he rest locks rigidly. 

- For operations in the upright position, the physician 

“a appreciates other special advantages of the Ritter Chair. 

A. The head rest holds the patient’s head firmly at the right 

or angle—no slipping at a critical moment. The patient 

sit feels at ease in the soft, wide seat of the chair, feet com- 

ot fortably resting on the platform. The patient can be raised 

to or lowered instantly to desired height—no awkward 
stretching and bending to tire the physician’s back. 

aed Prepare now for your growing ENT work. Give your 

yd specialists’ skill the modern equipment that saves their 

il time—speeds up patient treatment. Ritter Company, Inc., 

a Ritter Park, Rochester 3, N. Y. 
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in oil to light fixtures and surfaces 
in their immediate vicinity, if paint- 
ed, to light drop cords, to window 
and door frames, to painted ceiling 
and wall areas where fly specks are 
seen or where flies and mosquitoes 
are observed. Treat screens, screen 
doors, door and window frames and 
trim, porch columns and ceilings. 
When making applications, foods, 
cooking utensils and dishes should be 
put away or covered. When quick 
destruction of flies and mosquitoes 
is necessary, recourse should be made 
to a conventional contact space spray. 


Another outstanding use for DDT 
is to kill bedbugs, not only through 
direct contact when applied as a 
spray, but by means of residual de- 
posit. A single thorough treatment 
with an oil solution of 2 to 5 per cent 
of the compound of bed, springs and 
mattress gives control lasting for 
many months. 

In applying a spray containing 
DDT, particular attention should be 
given to all cracks and joints in a 
bedstead. Treat the springs and both 
sides of the mattress. Three or four 
ounces are adequate for a full-sized 


AMERICA’S FAVORITE 
BABY SOAP 





FROM the baby’s viewpoint Baby-San is “tops.” Comfortable and 
contented after the Baby-San bath the infant sleeps soundly because 
the mild lather soothes delicate skin. For not only does this purest 
liquid castile soap clean quickly, it also leaves a safety film of oil 


to prevent dryness or irritation. 


Nurses prefer Baby-San because a few drops provide a complete bath 
without fuss or bother. Seldom is additional lubrication required. 
To the supervisor Baby-San means simplified bathing routine, saving 
of nurses’ time, /ower bathing costs. 


The trend today is towards Baby-San in an ever increasing number 
of America’s hospitals. For purest, mildest Baby-San guarantees 
benefits in the nursery that no other baby soap can surpass. 
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bed. It is also advisable to spray base- 
boards and cracks and crannies in 
woodwork and behind moldings as 
these places of concealment are fre- 
quently sought by the bugs. 

The value of DDT insecticides for 
controlling roaches is still being de- 
bated. Numerous practical tests have 
been made with both liquid and 
powder treatment and there remains 
some diversity of opinion. Roach in- 
festations have been cleaned up nicely 
with thorough applications of 10 per 
cent DDT powder but a frequent 
criticism is made that results are a 
little slow and that populations 
treated have a tendency to scatter. 
Liquid spray deposits, liberally ap- 
plied, are reported to reduce greatly 
the number of roaches if ample time 


| is allowed. 


Infestations of fleas are reported 
controlled with oil sprays containing 
1 to 2 per cent of DDT or they can 
be handled with a powder contain- 
ing 5 to 10 per cent of DDT. Some 
species of ants are controlled with a 
residual spray containing 5 per cent 
of DDT. For protecting woolens 
from moths and carpet beetles, a 2 
per cent solution in oil appears prom- 
ising. Several other household insects 
can be combated with DDT but fur- 
ther data are needed before recom- 
mendations can be made. 

Insecticides containing DDT are 
here to stay unless they are replaced 
in the future by a superior com- 


pound. 





| How to Care for Walls 


From Thomas A. Hawkins of Wayne 
University comes sound advice regard- 
ing the treatment of walls: 

“The main part of painting is pre- 
paring the surface to be painted. The 
wall must be clean to get a satisfactory 
result. After the paint is dry, make a 
thin solution of cornstarch and paint 
the wall with it. It will keep your paint 
from fading and will facilitate washing. 

“It is important what you use to 
wash a wall; otherwise you will do 
more harm than good. You should use 
an oil base soap, but you are not always 
able to get it nowadays. Almost any 
good soap powder will do if you use it 
properly. It is a wise plan to put some 
of the powder in a pail of water and 
wash your hands in it. If they burn 
and smart, it is because the powder has 
taken the oil out of your skin. It will 
do the same to the paint. If your hands 
do not burn, you can know that the 
powder will not hurt the wall.” 
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Flexsleev—the patented tailoring idea, gives 
freedom of action, eliminates armhole drag, 


Nayne sleeve grab, binding of cuffs—and the “riding 
egard- up” of waist or hem-line, when reaching. 
cake Garment designers have been trying to accom- 
” The plish this for years—now it is available in 
factory Marvin-Neitzel Student Nurse Uniforms ex- 
ake a clusively. 
paint 
- paint Flexsleev also relieves the strain on seams, 
shing. consequently uniforms made with Flexsleev 
ise to last longer. MARVIN - NEITZEL 
ill do 
Id use When you outfit your student nurses, remem- FIRSTS 
always ber Flexsleey — obtainable only in Student i. See ne Seniesa 
ty Nurse Uniforms made by Marvin-Neitzel. It’s eee 
- some patented. J 3. Flexsleev U. S. Patent $2,305,406 
‘r and 
— burn 
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* wil MARVIN-NEITZEL CORPORATION 
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N THE maintenance department 
of Crouse-Irving Hospital, Syra- 
cuse, N. Y., we have instituted an in- 
spection program that anticipates and 
prevents many service calls and tends 
to keep the mechanical setup of our 
hospital in excellent working order. 
Each Saturday is set aside as in- 
spection day. One man checks ele- 
vators (we-do our own elevator 
maintenance) and refrigeration; an- 
other takes such equipment as steri- 
lizers and resistors, and so on down 
the line to wheel chairs and stretch- 
ers. Our electrician inspects every 
motor for brush and commutator 
wear and any other trouble. 
We have devised a metal tool box 
that contains everything needed for 
repairs to toilets, lavatories, showers 





With Prevention in Mind 


and bathtubs. One man takes this 
box and starts at the top floor and 
comes all the way down, checking 
and repairing everything in this line. 
If this is done routinely each week, 
it takes surprisingly little time. Each 
man makes small repairs to the 
equipment he inspects and _ reports 
what he has done and also any fur- 
ther repairs that may be needed. 
This inspection program, if fol- 
lowed weekly, takes a very short 
time and prevents many repair calls 
throughout the week. For example, 
let us take the matter of faucets, 
valves, bathtub and lavatory stoppers 
and chains. If they are handled on a 
weekly inspection and repair schedule, 
one man can come down through 
the building doing the whole job. 





Arthur Bristol, assistant engineer, demonstrates the usefulness of 
the plumbing fixture box in making repairs to a leaking faucet. 








CHARLES J. ANDERSON 


Chief Engineer and 
Supervisor of Maintenance 
Crouse-Irving Hospital, Syracuse, N. Y. 


If they are handled by individual call 
when needed, this man must get his 
equipment for each call and either 
walk several flights of stairs or wait 
for an elevator, which usually takes 
as much time as the repair job, and 
then must lose the same amount of 
time getting back to his starting 
place. Furthermore, in a few hours 
he may get another request to do a 
similar job on the same or the next 
floor when he must again get his 
equipment and wait for an elevator 
to do a job that could have been 
done on the first trip. 

This system of routine inspection 
works equally well in the power 
plant where we generate both our 
steam and our electric power. The 
day and night crews are assigned 
certain duties which are performed 
on a definite schedule. 

For example, the night crew (mid- 
night to 8 a.m.) is responsible for 
changing filter socks on the boiler 
feed line grease extractors every 
tenth night; it is also responsible for 
changing oil on the Ridgeway en- 
gine every two weeks. 

The men on the 4 p.m. to mid- 
night shift take care of the greasing 
and lubrication of the stokers and 
also change over the generating units. 
These two crews are also charged 
with cleaning the power plant floors 
and wiping the machinery that is 
down. These jobs are alternated 
weekly, 7.e. one week the afternoon 
shift cleans the floor while the night 
men wipe down the machinery, and 
the next week these duties are re- 
versed. 

The day crew is charged with 
cleaning boilers and changing them 
over when necessary and with keep- 
ing tubes blown out. All three fire- 
men are required to spend ten min- 
utes out of each shift keeping the 
tops of the boilers clean. 

We have found that if each man 
or crew is charged with special du 
ties we get a much better job done 
and everyone is happy. 
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nid- “headache”; if poor arrangement of machines 
Ing 
and is retarding your work flow; if your poundage re- 
ai quirements have outgrown the capacity 
_— of your present machinery; if breakdowns 
E as 
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“ in your production of clean linen — call 
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Hoffman now for a laundry survey. Our 
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miU. S. HOFFMAN !::!.0:5 
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your requirements and lay out plans that provide balanced 
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Milwaukee County Board Investigates 
Charges Made by Interns, Residents 


Investigation of the management of 
Milwaukee County General Hospital at 
Wauwatosa, Wis., following charges of 
neglect and inefficiency by a group of 
interns and resident physicians, has re- 
vealed the opinion of outside experts that 
the hospital is clean and well managed 
and that delays and failures to produce 
needed supplies and equipment have been 
only those suffered by all hospitals dur- 
ing the war-time emergency. 

The investigation was precipitated last 
month when protesting house staff mem- 
bers struck as an expression of discon- 
tent, refusing to answer telephone calls 
to interns’ quarters, to sign discharges of 
patients ready to leave the hospital or to 
obtain consent for autopsies. A full hear- 
ing before the county’s board of public 
welfare, which operates the 1050 bed in- 
stitution, was ordered as a result of the 
formal charges of incompetence filed by 
the striking group. 

Claiming at first that patients were 
suffering and even dying as a result of 
the management’ failure to p-ovide 
needed equipment and service, the in- 
tern-resident group, led by Dr. Howard 
D. Trimpi, later sought to retract the 


Mental Health Bill Reporte 

Wasuincton, D. C.—The House In- 
terstate and Foreign Commerce Com- 
mittee has reported out favorably the 
Mental Health Institute Bill sponsored 
by J. Percy Priest of Tennessee. The 
proposed legislation would establish a 
national mental health institute at 
Bethesda, Md., to be administered by 
the U. S. Public Health Service. A sum 
of $4,500,000 is authorized for the estab- 
lishment of the institute. The bill au- 
thorizes the Public Health Service to 
make grants-in-aid to universities, hos- 
pitals, laboratories and other public and 
private institutions for research projects. 


Speed Veterans’ Rehabilitation 


Wasuincton, D. C.—A reconditioning 
service designed to integrate treatment 
by physical therapy, occupational therapy 
and industrial therapy has just been 
established in the Veterans Administra- 
tion. The new program, headed by 
Lt. Col. Donald A. Covalt, will speed 
total rehabilitation of disabled veterans. 
The reconditioning service plan calls 
for a continuous program of treatment 
for the patient in a suitable field of 
therapy. 


126 


charge that any deaths had resulted di- 
rectly from inefficiency. However, Wil- 
liam L. Coffey, manager of county insti- 
tutions, Dr. Harry W. Sargeant, superin- 
tendent of the hospital, and members of 
the medical staff requested that the origi- 
nal charge be allowed to stand so that 
the protesting interns and residents could 
be held accountable for statements made 
publicly against the hospital’s adminis- 
trative and medical staffs. 

Called in as an expert witness because 
of his familiarity with conditions in hos- 
pitals all over the country, Everett W. 
Jones, vice president of The Modern 
Hospital Publishing Company, told the 
county board at one of its public hear- 
ings that Milwaukee County “ranks way 
up among county hospitals and compares 
favorably with private hospitals” in 
cleanliness and efficiency. At the request 
of the board, Jones made an inspection 
tour of the hospital in company with 
Joseph G. Norby, administrator of Co- 
lumbia Hospital, Milwaukee, and mem- 
bers of the Milwaukee County staff, 
including Doctor Trimpi. It was imme- 
diately apparent as a result of the inspec- 
tion, Jones said, that most of the charges 
were exaggerated and many were com- 
pletely unfounded. 

Disputes between the hospital man- 
agement and the resident group started 
several months ago with a request for 
additional telephones for the interns’ liv- 
ing quarters and more adequate meals 
for staff members on night duty. Failure 
to provide these ultimately led to the 
intern-resident strike, at which time the 
group also charged that the hospital 
failed to provide adequate laboratory 
facilities for doctors and needed drugs 
for patients, that shortages of linens, bed- 
pans and urinals made conditions in 
many wards insanitary, that the hospi- 
tal had no adequate blood bank, that 
needed medical supervision of the trans- 
fer of patients from the emergency de- 
partment to the hospital proper was 
lacking and that the hospital failed to 
encourage medical research. 

Answers brought out by Doctor Sar- 
geant and other members of the hospi- 
tal staff denied that any patients had 
suffered or died because of neglect and 
asserted that the sanitary conditions cited 
in the charge were due entirely to the 
preponderance of incontinent patients in 
the warus under discussion and not to 
lack of facilities or personnel. Other 
shortages that existed were consistent 
with those experienced elsewhere during 
the war years, it was claimed. 


Control of Licensure 


From Nurse Board 
By EVA ADAMS CROSS 

Wasuincton, D. C.—Proposals to 
strip the District Nurses’ Examining 
Board of control over the nursing pro- 
fession were made during recent hear- 
ings on a proposed bill to license prac- 
tical nurses. 

The bill submitted by the Graduate 
Nurses’ Association would require all 
men and women to obtain a $10 a year 
license from the Nurses’ Examining 
Board in order to engage in any form 
of practical nursing. No opposition was 
made to the principle of the licensing 
bill to impose standards of practice on 
the practical nurse group. 

Commissioner Guy Mason, however, 
voiced his opposition to the powers of 
the Nurses’ Examining Board. He 
claimed that all licensing and accrediting 
should be transferred to the District 
Commission on Licensure, responsible 
for licensing doctors. He released a peti- 
tion from Dr. Edgar P. Copeland, mem- 
ber of the board of Children’s Hospital, 
advocating such a transfer on the ground 
that nurses should not control their 
own standards and requirements. 


Senate Committee 
Favors International 
Health Organization 


Wasuincton, D. C.—The establish- 
ment of an international health organ- 
ization came closer to realization when 
the Senate Committee on Education and 
Labor released a favorable report on 
Senate Joint. Resolution 89 which urges 
the speedy convening of a conference 
for that purpose. The proposed health 
organization, endorsed by the San Fran- 
cisco conference of the United Nations, 
would operate either as a division of the 
U.N. O. Economic and Security Council 
or as an agency closely related to the 
council. 

The functions of the health organiza- 
tion would include: 

1. Collection of world-wide 
statistics. 

2. Standardization and control of 
drugs and therapeutic agents. 

3. Centralization, consolidation and 
subsequent distribution of health and 
medical knowledge. 

4. Assistance to national health serv- 
ices in controlling diseases at their 
sources. 

The committee report emphasized that 
not only would the proposed organiza- 
tion help safeguard the United States 
against epidemic diseases originating 
elsewhere, but, by bettering health and 
living standards in other countries, it 
would give impetus to American trade. 
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Jan. HERE’S HOW LITTLE IT COSTS 
AIR Over 40 Ibs. 
MILES 2 Ibs. | 5 Ibs. | 25 Ibs./ 40 Ibs. Costs por fb. 
149 | $1.00 | $1.00] $1.00} $1.23 3.07 
349 1.02} 1.18] 2.30] 3.68 9.21 
549 1.07 | 1.42] 3.84| 6.14 15.35 
1049 1.17] 1.98] 7.68] 12.28 30.70 
2349 1.45 | 3.53] 17.65 | 28.24 70.61 
Over 
2350 1.47 | 3.68] 18.42 | 29.47 73.68 











More Economical Than Ever 





to Ship 


the Fastest Way 


Another drastic cut in Air Express rates now makes this high speed 
transportation more important to American business and industry 


than ever before! 


Where, in the whole economy of business, do you get so much for 


your transportation dollar: 


SAME DAY delivery between many airport towns and cities as far as 
1,000 miles apart. (Less than 6 hours by air.) 


SPECIAL HANDLING. Special pick-up and delivery (no extra cost) 


promotes speed of Air Express delivery. 


GOES EVERYWHERE. In addition to 375 airport communities, Air 
Express goes by rapid air-rail schedules to 23,000 other important 
points in this country. Service direct by air to and from scores of 
foreign countries in planes of American manufacture and reliability 
giving American service, flying the American Flag! 


WRITE TODAY for “Jig Saw Puzzle.” It contains illuminating facts 
to help you solve many a shipping problem. Air Express Division, 
Railway Express Agency, 230 Park Avenue, New York 17. Or ask 


for it at any Airline or Express office. 








GETS THERE FIRST 





Phone AIR EXPRESS DIVISION, RAILWAY EXPRESS AGENCY 
Representing the AIRLINES of the United States 
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| Hawley Insists on 
"Medically Strategic" 
Placing of Hospitals 


By EVA ADAMS CROSS 

Wasuincton, D. C—Pullin gZ ho 
punches in his insistence that Veteran; 
Administration hospitals be placed in 
areas that are medically. a instead 
of politically strategic, *Maj. Gen. Pay! 
Rk. Hawley in a letter to Congress 
woman Edith Nourse Rogers declared 
that he would not experiment with the 
a care of the veteran. “Either he 
gets the quality of medical care that he 
deserves, or I quit—and quit at once,” 
said General Hawley. 

Gen. Omar Bradley and Maj. Gen. 
Hawley are fighting against pork-barrel 
polities in the placing of veterans’ hos. 
pitals. They insist that as many as pos. 
sible of these hospitals should be lo. 
cated in urban areas where medical 
schools and medical centers are in opera. 
tion. “In such places,” General Hawley 
said, “we can exploit on a_ part-time 
basis the huge reservoirs of medical tal- 
ent in the United States. These fine spe- 
cialists will not even consider coming 
into the Veterans Administration on a 
full-time basis,” he continued, “but they 
will give liberally of part-time service 
if only we take the veteran to them.” 

In explaining the crucial need of the 
Veterans Administration for doctors, at 
least 2000 of whom must be trained 
and qualified specialists, General Hawley 
asserted that at the present time 3456 
doctors are required to operate the 
71,284 beds now in existence. There are 
only 2327 doctors in the organization 
to fill that requirement. Almost 75 per 
cent of this number are medical officers 
of the Army or Navy lent for duty. 

Unless new doctors are obtained from 
the outside, after the separation of most 
of these medical officers from the service, 
there will be only about 960 doctors left 
to fill the 3456 vacancies that exist today, 
and the probable 4000 vacancies that 
will exist by June 30, General Hawley 
pointed out. To staff the requisite num- 
ber of beds in Army general hospitals, 
2000 additional doctors would be re 
quired and it would be necessary to 
recruit 4500 doctors in the next six 
months to staff V.A. hospitals. 


Plan Gives $1 Per Day Extra 


An additional* payment of a dollar a 
day to member hospitals for care of new- 
born babies whose mothers are eligible 





for maternity care benefits was an 
nounced ‘January 2 by the Hospital 
Service Plan of New Jersey. Subscribers 
will also benefit from the increased pay- 
ments, J. Albert Durgom, executive di- 
rector, explained, as subscriber allow- 
ances on the hospital bill will be m 
creased. 
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Truman Signs Bill Establishing 
V. A. Medicine and Surgery Department 


By EVA ADAMS CROSS 


Wasuincton, D. C.—Over-riding vig- 
orous opposition from the civil service 
commission, the budget bureau, the 
American Legion and other veterans’ 
organizations, President Truman on Jan- 
uary 3 signed the bill establishing a 
separate department of medicine and 
surgery in the Veterans Administration. 
Opposition developed mainly from the 
fact that the bill includes no provisions 
for favoring veterans in job appoint- 


ments and permits hiring and discharg- 
ing of personnel without civil service 
approval. 

The new act creates a department of 
medicine and surgery under a chief med- 
ica] director, bringing professional per- 
sonnel into an organization comparable 
with the Army and Navy Medical 
Corps and the U. S. Public Health Serv- 
ice. Other divisions established by the 
act, in addition to the Office of Chief 
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Medical Director, are the medical sery- 
ice, dental service, nursing service and 
an auxiliary service. 

Other major provisions of the new 
law are the following: specialists certi- 
fied by the Veterans Administration will 
be paid 25 per cent more salary up toa 
ceiling limit of $11,000 a year; resi- 
dencies will be set up in veterans’ hos- 
pitals where younger doctors may study 
to qualify as specialists; promotions will 
be made on recommendations of special 
V.A. boards which, in general, compare 
with the “selection boards” operating 
in the Army and Navy for higher rank- 
ing officers; the Veterans Administration 
will have complete supervision of its 
own professional employes, based upon 
their professional competence. 

Under the new law 5 per cent of the 
V.A. medical personnel will be allowed 
to study or do research work for periods 
up to ninety days. This will enable 
doctors, dentists, nurses and technicians 
to attend recognized schools or work 
with the U. S. Public Health Service 
or other research groups. 

Gen. Omar N. Bradley, Administrator 
of Veterans’ Affairs, will establish the 
regulations which will replace the Civil 
Service rules formerly governing V.A. 
professional personnel. Doctors, dentists, 
nurses and technicians now employed by 
V.A. will be continued in their present 
jobs pending determination of their qual- 
ifications for appointment in the new 
medical department. 

In order to overcome the acute per- 
sonnel shortage, Maj. Gen. Paul R. 
Hawley, who is expected to become chief 
medical director, will need additional 
professional workers. Approximately 
1125 doctors, 1200 nurses and 100 den- 
tists are needed to fill the vacancies 
that exist at present. ° 


Special Training Given 
Under Bolton Act 


Wasuincton, D. C.—As of October 
15, approximately 15,000 graduate nurses 
have received federal aid for specialized 
training under the Bolton Nurse Train- 
ing Act, the Division of Nurse Educa- 
tion, U.S.P.H.S., announced recently. 
Since many of these nurses could not be 
spared from their positions to take post- 
graduate preparation, a series. of on-the- 
job courses was brought to the hospitals 
as an emergency measure to aid nurses 
pressed into positions for which they 
were not fully prepared. Of the 15,000, 


| about 5000 were enrolled in these inten- 
| sive courses. 


In accordance with instructions of the 
President and Congress, Dr. Thomas 
Parran set October 15, 1945, as the final 
date on which federal funds would be 
available to graduate nurses for advanced 
study. 
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It’s a large, service-minded family, including as it does every requisite type of floor wax — 
put up in quantities that best serve the individual needs of all users, from the smallest to 
the largest. All Finnell Waxes, both Spirit and Water types, are processed in Finnell’s 
rately own laboratories —assuring consistently dependable quality throughout the line. And all 
den- Finnell Waxes contain genuine wear-resisting Carnauba Wax! Their greater genuine wax 


cial 


tional 


on content actually seals the floor surface with a tough, non-skid film. For maximum protec- 


tion and minimum maintenance, choose Finnell- Processed Waxes, made especially for 
heavy traffic areas. 


Finnell-Pnrocessed SPIRIT WAXES Ginnell-Processed WATER WAXES 


tober Finnell-Kote, A Solid Wax Fino-Gloss Standard 
\urses Finnell Liquid Kote Fino-Gloss Water-Resisting 
lized Finnell Cream Kote Fino-Gloss Waterproof 
“rain- " P Finnell Paste Wax Fino-Gloss Non-Skid 
duca- \ i Sr te Finnell Liquid Wax “a Fino-Gloss Concentrate 
" pean eee ewe 
i / Sanax Wax Cleaner Solarbrite Scrub Soap 
post: (Leaves thin, non-skid wax film) (Safely removes wax) 
a To give an example of the wide range of quantities in which Finnell Waxes 
vurses ‘ are put up, Finnell Liquid Kote comes in 1, 5, 30, and 55-gallon containers. 
they a = J For consultation or literature, phone or write nearest Finnell branch or 
5,000, = a Finnell System, Inc., 1401 East Street, Elkhart, Indiana. 
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Dean Explains Procedure for Obtaining 


Reduced Prices on Surplus Property 


The temporary procedure established 
carly in December to start the flow of 
surplus property to eligible nonprofit in- 
stitutions under Surplus Property Ad- 
ministration Regulation 14 will shortly 
he replaced by a new permanent policy, 
Senior Surgeon J. O. Dean, chief of the 
Ofhice of Surplus Property Utilization of 
the U.S. Public Health Service, told The 
Mopvern Hospirat December 28. 

Under the interim procedure, eligible 
nonprofit institutions are applying di- 


rectly to disposal agencies for purchase of 
surplus property at reduced prices, in- 
stead of first obtaining approval for price 
preference from the U. S. Public Health 
Service, as provided in the original regu- 
lation. It is expected that the new pro- 
cedure will establish criteria of need and 
use by which purchasers must qualify for 
eligibility to get the reduced price. 
Asked how hospitals could make cer- 
tain they were informed about the sur- 
plus property that is available for pur- 
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22 Cottage Park Avenue 





First Place In Resuscitation 


This distinction has been won in 
the 
vears of clinical experience of hos- 
pitals, large and small, with the 


EMERSON 
RESUSCITATOR 


For all temporary respiratory em- 
barrassment in obstetrics, surgery 
emergency. 


And the same is true of the 


EMERSON 
RESPIRATOR 


As demonstrated by the heavy load Emerson Respirators have 
carried not only in the polio epidemic of the last few years, but 
in all types of long-term respiratory failure. 


And now you must add the 


EMERSON HOT PACK APPARATUS 


It heats, moistens and wrings 
them out in just two minutes! 


J. H. EMERSON COMPANY 


Representatives in Principal Cities 


research laboratory and in 


Cambridge, Mass. 











chase, Doctor Dean said, “In practice, 
hospital people will be concerned mainly 
with the types of property distributed by 
the Reconstruction Finance Corporation, 
Interested institutions should request the 
nearest office of that agency for regular 
mailings on listings of available hospital 
equipment and supplies.” A directory of 
R.F.C. offices is included in S.P.A. Regu- 
lation 1, Order 2. 

Surplus property having no com- 
mercial value or no prospect of sale, or 
property of such value that the estimated 
cost of its care, handling and disposition 
would exceed the estimated proceeds of 
its sale, may be offered by disposal 
agencies for donation, Doctor Dean 
stated. Those eligible to receive such 
donations, it was explained, are (1) 
agencies or institutions supported by the 
federal government, (2) agencies or in- 
stitutions supported by any state or local 
government and (3) nonprofit educa- 
tional or charitable institutions. By 
earlier definition, the last named classifi- 
cation has been recognized as including 
most nonprofit hospitals. 

Information about properties offered 
under this provision of the regulations 
must be obtained from the Surplus Prop- 
erty Administration offices. A_ list of 
these offices appears in the 1945 Hospital 
Purchasing File. 


War Department Studies 
Release of M.D.'s, Dentists 


Wasuincton, D. C.—Personal_repre- 
sentatives of the Secretary of War left 
Washington in December to make an ex- 
haustive study of the release of doctors 
and dentists from the Army. A similar 
investigation has just been completed 
in the Pacific. They will determine the 
medical and dental strength now neces- 
sary for each overseas theater so that all 
surplus professional officers can be im- 
mediately shipped out for release or to 
replace doctors eligible for release. Radio 
directives have been issued for the re- 
turn of surplus personnel. Highest 
transportation priority will be arranged 
to speed doctors home. 

The representatives of the Secretary 
of War will investigate any undue delay 
in returning doctors who have been de- 
clared surplus. They will also determine 
the number of hospital beds needed to 
meet present conditions in the European 
theaters with the idea of releasing un- 
necessary beds. 

An investigation is likewise planned 
in this country of Service Forces, Ground 
Forces and Air Forces installations to 
make sure that medical and dental staffs 
are cut as rapidly as their work loads 
permit. They will see that the discharge 
criteria are kept adjusted so that those 
doctors who are actually surplus will be 
released at once. 
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Being.a specialist himself, the modern surgeon feels 


goes far, we believe, to explain the years of professional prefer- 
ence enjoyed by A. S. R. Surgeon’s Blades. For they focus upon 
every O. R. problem a unique fund of skill and experience: our more 


than fifty years doing one thing well... making good blades better. 

‘retary 
delay : : 
oa a Exacting surgeons prefer the precise cutting edge, the assured “feel” and balance 
rmine of A. S. R. Surgeon’s Blades. And experience has found them wniformly dependable 
led to —blade after blade. For a host of varied surgical needs, the one decisive answer. 
opean 


.™, ee Available in 9 sizes to fit all Standard Surgical Handles 
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SURGICAL DIVISION, AMERICAN SAFETY RAZOR CORPORATION, BROOKLYN 1, NEW YORK 


Makers of Fine Edges for Over Half a Century 
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Hamilton Outlines Need James A. Hamilton and Associates, “Never in the history of hospitals 


° ° which started business in New Haven, have so many communities discovered 
for Fuller Hospital Service Conn., January 1. the need for fuller hospital services,” 
Community sur- Associated with Mr. Hamilton, who said an announcement from the new 
veys, hospital was director of the New Haven Hospital firm. “Expansion of existing facilities 
building and _ until he resigned to enter the consulting or the addition of new ones is general, 
equipment con- field, are Harley A. Haynes, M.D., not only throughout the United States 
sultation and ad- recently retired as director of the Uni- but also in South America. At the same 
vice on organiza- versity Hospital at Ann Arbor, Mich.; time that voluntary hospitals are facing 
tion, medical and Donald C. Smelzer, M.D., managing a tremendous boom, government hospi- 
nursing staff rela- director of the Germantown Dispensary tals of this and other nations, already 
tions, public rela’ and Hospital, Philadelphia; John R. crowded with casualties and looking 
tions, personnel, Mannix, director of Plan for Hospital ahead to increasing veteran care for 
budgeting, accounting and executive con- Care, Chicago, and Oliver G, Pratt, years to come, are also growing.” 
trols are the services offered to hospitals executive director of the Rhode Island Mr. Hamilton, who has been a mem- 
by the new hospital consulting firm of Hospital, Providence. ber of the editorial board of The Mop- 
ERN Hospirat for several years, will con- 
tinue as a lecturer on hospital admin- 
istration at Yale University, where he 
holds the rank of professor. Among 
the first contracts undertaken by the 
new firm is consultation in connection 
with the $5,000,000 building project of 
the Grace-New Haven Community Hos- 
pital. 





Drastically Slashed for the First Time! 


At Almost Half 
Its Usual Price 















COMING MEETINGS ; 


AMERICAN COLLEGE OF SURGEONS, Regional 
Meetings: Hotel Radisson, Minneapolis Jan. 
28-29; Hotel Jefferson, St. Louis, Jan. 31-Feb. |; 
Hotel Tutwiler, Birmingham, Ala., Feb. 8-9; 
Hotel William Penn, Pittsburgh, March 11-12; 
Hotel Copley-Plaza, Boston, March 18-19; Mount 
Royal Hotel, Montreal, March 22-23; Hotel 
Statler, Detroit, March 26-27; Utah Hotel, Salt 
Lake City, April 8-9; Hotel Multnomah, Port- 
land, April 12-13; Biltmore Hotel, Los Angeles, 
April 17-18. 


AMERICAN HOSPITAL ASSOCIATION, Midwin- 
ter Conference, Drake Hotel, Chicago, Feb. 8-9. 

ARKANSAS HOSPITAL ASSOCIATION, Hotel 
Albert Pike, Little Rock, May 17-18. 

ASSOCIATION OF CALIFORNIA HOSPITALS, 
San Francisco, April. 

CAROLINAS-VIRGINIAS HOSPITAL ASSOCIA- 
TION, Greenville, S. C., May 22-23. 

HOSPITAL ASSOCIATION OF NEW YORK STATE, 
Hotel Pennsylvania, New York City, June 10-12. 


HOSPITAL ASSOCIATION OF PENNSYLVANIA, 
Hotel Bellevue Stratford, Philadelphia, April 
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SURGICAL PAD 




































High grade cloth-inserted maroon 
rubber pad and apron 






















Malleable metal stays permit roll- 
ing for safe drainage 


































Pad has no cracks or crevices to 
hinder sterilization 






ILLINOIS HOSPITAL ASSOCIATION, Abraham 
Lincoln Hotel, Springfield, Jan. 24-26. 

IOWA HOSPITAL ASSOCIATION, Hotel Fort 
Des Moines, Des Moines, April 15-17. 
KENTUCKY HOSPITAL ASSOCIATION, Hotel 
Brown, Louisville, April. 

LOUISIANA HOSPITAL ASSOCIATION, Hotel 
Washington-Youree, Shreveport, March 22. 


MID-WEST HOSPITAL ASSOCIATION, Hotel Presi- 
dent, Kansas City, April 24-26. 



















Comes complete with bulb for 






quick, easy inflation 


is i i t this amazingly low NATIONAL ASSOCIATION OF METHODIST HOS- 
Never before has this improved Kelly Pad been available a ad gly PALS AND TOhibn Moises Hoek Chlnvee, 
price. Slashed to almost half its former price, it has the same easier-to-use features Feb. 5-7 
i i i NATIONAL CONFERENCE OF SOCIAL WORK- 
and top grade rubber material that have made it so much more efficient than the old ERS, Buffalo N.Y, May 19-28 
model. The cloth-inserted maroon rubber construction adds years of wear and resist- NATIONAL EXECUTIVE HOUSEKEEPERS' ASSO- 
ance to repeated rough treatment. Malleable metal stays located transversely from CIATION, Atlantic City, May 21-23. 
. . . . NEW ENGLAND HOSPITAL ASSEMBLY, Hotel 
bottom to top of apron permit a variety of rolled shapes to fit into large or small recep- Statler, Boston, March 11-13. 
tacles for irrigation. Maintains any shapes assumed. Pad is reversible; thoroughly NEW YORK arate HOSPITAL ASSOCIATION, 
vet =~ R ‘ 3 ; ‘ ew Yor ity, June 10-12. 
sterilizable by boiling. There are no crevices to resist cleaning. Inflation bulb is NORTH DAKOTA HOSPITAL Assoc! ATION, 
furnished with each pad. Take advantage of this remarkable offer at once. Hotel Ryan, Grand Forks, May 9-10 
, 5 OHIO HOSPITAL yoo eee Hotel Deshler- 
8R253A—Improved Cloth-Inserted Maroon Kelly Surgical Pad, 24 by 44 inches, Wallick, Columbus, April 2-4 
complete with inflation bulb, €ach ..... .........ccc ccc ccecsccsecccscsseces $3.95 TEXAS HOSPITAL ASSOCIATION, Hotel Texas, 


Fort Worth, March 21-23. 
TRI-STATE HOSPITAL ASSEMBLY, Palmer House, 
Chicago, May !-3. 


WISCONSIN HOSPITAL se Hoiel 
Schroeder, Milwaukee, Feb. -15. 


A. ©. ALOE Coa P An YT 


1831 Olive St. — St. Louis 3, Mo. 
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Freedom from Blemish—One of Many Important Features of 


EASTMAN X-ray Intensifying 
Screens (Pretested) 


ASTMAN’S high-quality X-ray Intensifying Screens have five other 

important features: finest crystal size commensurate with speed .. . 
uniform sensitivity...no harmful afterglow... moistureproof coating 
on both surfaces ... and radiographic pretesting in Kodak laboratories to 
guard against invisible flaws or inadequate speed. Specify Eastman X-ray 
Intensifying Screens when you order from your regular x-ray dealer. 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N.Y. 
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Navy Outlines Plan of 
Specialist Training 
for Medical Officers 
Wasuincton, D. C.—Ranking civilian 
members of the medical profession have 
actively cooperated as a board of honor- 
ary consultants to the Navy Medical 
Department in formulating plans for the 
establishment of a program of speciali- 
zation training, V/A. Ross T. McIntire 
of the Navy’s Bureau of Medicine and 
Surgery has announced. The long-term 
program of specialization training to be 
made available to medical officers will be 
comparable to the best obtainable in 


civil life. All of the recognized spe- 
cialties will be taught. Nine large naval 
hospitals have been designated as special 
centers of instruction. 

Present plans call for a definite period 
of training for the young doctor who 
enters the Navy upon his graduation 
from medical school. This period would 
cover one year’s internship, one or more 
years of residency training, two years 
of sea or foreign shore duty and, finally, 
a definite period of intensive work in 
this country in the field of medicine 
which the officer has chosen and which 
has been approved. Training will not be 
given to officers who do not wish to 




















AVAILABLE IN 3 MODELS 


...the popular Wall Type, the Single 
Portable ...and the Double Portable. 






































_ Lahey, director of the Lahey Clinic; Dr. 


| partment of urology, James Buchanan 


| Dr. 


Veterans Administration 


Seeks Additional Beds 


| approximately 88,000. 





specialize or who demonstrate that they 
are better fitted for general practice. 

Internships and residency training will 
continue to be given at all properly ac- 
credited naval hospitals, with the more 
advanced teaching being offered at the 
nine specialization centers. The post- 
graduate facilities of a number of 
civilian teaching institutions will also be 
used to augment the latter. 

The board of honorary consultants 
to the Navy Medical Department are: 
Dr. Donald C. Balfour, director of the 
Mayo Foundation and Clinic; Dr. Rich- 
ard B. Cattell, chief of the surgical sec- 
tion, Lahey Clinic, Boston; Dr. Edwin 
J. Cohn, department of physical chemis- 
try, Harvard Medical School; Dr. Frank 
P. Corrigan, American Ambassador to 
Venezuela; Dr. Walter E. Dandy, pro- 
fessor of neurosurgery, Johns Hopkins 


University Hospital; Dr. Frank H. 



































Oswald S. Lowsley, director of the de- 


Brady Foundation, New York City; Dr. 
James E. Paullin, professor of clinical 
medicine, Emory University, Atlanta; 
W. Calhoun Stirling, urologist, 
Washington, D. C.; Dr. Edward A. 
Strecker, professor of psychiatry, Uni- 
versity of Pennsylvania School of Medi- 
cine, Philadelphia; Dr. Meyer Wiener, 
professor of ophthalmology, Washington 
University, St. Louis. 





Wasuincton, D, C.—In answer to the 
Veterans Administration appeal to 
Army, Navy and civilian hospitals for 
40,000 more hospital beds, as well as 
additional personnel to treat veterans, 
the Navy Department has agreed to 
make available 9375 beds, Maj. Gen. 
Paul R. Hawley announced Decem- 
ber 27. 

Arrangements are under way with the 
War Department for 10,000 beds and 
top priority has been promised V.A. by 
the American Hospital Association for 
20,000 beds in civilian hospitals through- 
out the country. 

The number of veterans now receiv- 
ing treatment is at an all-time peak of 


Rosin Given Remington Medal 


Wasnincton, D. C.—Joseph L. Rosin, 
pharmaceutical chemist of Plainfield, 
N. J., has been awarded the 1945 Rem- 
ington Medal, highest award in_ phar- 
macy, according to an announcement of 
the American Pharmaceutical Associa- 
tion. Mr. Rosin was honored as_ the 
twenty-fourth Remington Medalist for 
many contributions to scientific phar- 
macy and the development of drug 
standards. 
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International College 
of Surgeons Opposes 
Truman Health Plan 


By EVA ADAMS CROSS 

Wasuincton, D. C.—More than 1000 
surgeons attended the tenth national 
assembly in Washington of the United 
States Chapter of the International Col- 
lege of Surgeons. Doctors from Peru 
and the Philippine Islands and a 
woman surgeon from China were 
among those in attendance as were Dr. 
Desiderio Roman, president of the inter- 
national organization, and Dr. Max 


Thorek. 





Although the surgeons gave consid- 
eration to many modern surgical prob- 
lems, including war surgery, they took 
time out to express unanimous opposi- 
tions to President Truman’s compulsory 
national health program. A 15 point 
resolution adopted by the organization’s 
board of regents was sent to the Presi- 
dent, to members of Congress and to 
members of the state legislatures. 

The experience of the voluntary hos- 
pital insurance plans has encouraged 
organized medicine in this country to 
sponsor a similar nonprofit program on 
a voluntary insurance basis to provide 
for payment of physicians’ services, said 





E & J RESUSCITATORS 
Simple to Operate 


Several thousand outstanding hospitals have found the E & J Resusci- 
tator Inhalator and Aspirator to be an unsurpassed life saving 
instrument, and in addition, an extremely simple one to operate. 
These automatic breathing machines are especially designed to save 
lives under critical conditions where ordinary methods of Resuscita- 


tion fail. 


hours of the day or night, an important life saving service. 


E & J MANUFACTURING COMPANY 
Glendale, California 


2144 No. Springfield Ave. 
Chicago 


3900 Grandy Ave., Detroit 


Drexel Building 
Philadelphia 


The simplicity of their operation makes available, at all 


581 Boylston St. 
Boston 





PIONEERS AND SPECIALISTS IN MECHANICAL ARTIFICIAL RESPIRATION 





the resolution in part. Such programs 
have already been placed in operation 
by organized medicine in more than 22 
states and the launching of similar plans 
is imminent in other states. In com- 
menting on the success of the voluntary 
hospital insurance plans, the resolution 
pointed out that 17,000,000 people 
throughout the country have been en- 
rolled for protection against the cost 
of hospital services. 





A.C. S. Issues List of 
Approved Programs of 
Graduate Training 


A 424 page directory listing and 
describing approved programs of gradu- 
ate training in surgery has been pub- 
lished by the American College of Sur- 
geons as an aid to medical officers re- 
turning from war duty. The approved 
programs are available in 240 civilian 
hospitals in the United States and Cana- 
da and in 32 Naval, seven Veterans 
Administration and 10 United States 
Public Health Service hospitals. 

Although 2000 surgeons may be 
trained in 750 plans offered in the 289 
hospitals, training facilities for 5000 are 
needed for returning medical veterans 
whose training in surgery was_ inter- 
rupted by military service, the college 
points out. Publication of the directory, 
according to Dr. Irvin Abell, chairman 
of the board of regents, is expected to 
stimulate the formation of additional 
programs of training in suitable hospi- 
tals. 

The approved programs of graduate 
training in surgery in civilian hospitals 
are located in the following states and 
provinces: Alabama, 3; California, 12; 
Colorado, 1; Connecticut, 2; District of 
Columbia, 5; Georgia, 3; Illinois, 16; 
Indiana, 4; Iowa, 1; Kansas, 1; Ken- 
tucky, 2; Louisiana, 3; Maryland, 16; 
Massachusetts, 13; Michigan, 16; Minne- 
sota, 9; Missouri, 12; New Jersey, 5; 
New York, 40; North Carolina, 2; 
Ohio, 17; Oklahoma, 1; Oregon, 4; 
Pennsylvania, 23; South Carolina, 1: 
Tennessee, 4; Texas, 6; Virginia, 5; 
West Virginia, 1; Wisconsin, 4; On- 
tario, 4; Quebec, 4. Additional ap- 
proved programs will be published from 
year to year in the Approval Number 
of the college Bulletin. 

The descriptions of the approved pro- 
grams include information about the 
size and type of hospital, organization 
of the medical staff, facilities for study 
of the basic material sciences in their 
application to surgery, library facilities, 
clinical material, manner of selecting 
individuals for training in surgery, scope 
and method of surgical training, super- 
vision by the medical staff, examination 
and thesis requirements and provision 
for conferring higher medical degrees. 
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Another achievement of Ellis engineers... 
the air-controlled, hydraulically operated 
UNLOADING ALL-METAL WASHER ... that 
saves time and heavy work in the laundry 
washroom. 

This machine is so compactly built that it 
takes up no more floor space than a stand- 
ard washer. A single lever raises or lowers the 
washer for the dumping action. Finger-tip air 
control governs the hot and cold water valves, 
also the outlet dump and steam valves. The 

Single Hydraulic automatic timer and operation indicator gov- 

7 a erns and indicates the operating cycles. 

loeding meche- It's so safe, easy, simple and speedy, that 

nism of from one you will want to equip your plant with the 

to six washers. Ellis Unloading Washer for greater produc- 
tion and profits. 


He ELLESS DRIER CG 


2444 NORTH CRAWFORD AVENUE 


CISA a ad CHICAGO EDhTSEo ts 


NEW YORK: 220 EAST 42nd STREET -—- MINNEAPOLIS: 2800 LYNDALE AVE., S$. 
NEW ORLEANS: PELLERIN LAUNDRY MACHINERY SALES CO., 413 BARONNE STREET 
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Break Down Barriers 
Between Voluntary and 
County Hospitals—Davis 


The hospitals of California are or- 
ganized on the wrong basis to make the 
greatest appeal to the generosity and 
support of the public, Graham L. 
Davis, hospital consultant of the Kellogg 
Foundation, Battle Creek, Mich., told a 
group of hospital administrators, trustees 
and medical staff members meeting at 
the Roosevelt Hotel, Hollywood. The 
meeting was called by the United Hos- 
pital Fund of Los Angeles County and 
was under the chairmanship of Ritz 


Hermann of the California Hospital. 
The basic change in hospital organiza- 
tion which Mr. Davis strongly urged 
on the hospital leaders was to break 
down the barriers between the county 
hospitals and the voluntary hospitals to 
permit the former to accept pay patients 
and the latter to accept indigent and 
part-pay patients. “The voluntary hos- 
pitals of California will never have as 
strong an appeal to the generosity of 
the public as they need until they can 
demonstrate that they take all comers 
regardless of ability to pay,” he said. 
This does not preclude, in Mr. Davis’ 
opinion, a proper system of payment 





features... 


1. Home illuminated with a 6’ elec- 
trical cord. The switch controls self- 
contained flashlight batteries for 
portable use. Standard bulbs make 
replacement easy and inexpensive. 

2. Shows all types of 2” x 2” slides 
—paper, metal or glass mounted. 

3. Two lens optical system magni- 
fies without distortion. No reflected 
light to create fuzzy image. 


4. Each color-slide positions easily— 
and up to 20 will feed in rotation to 
collect in compartment from which 
they are easily removed. 


5. Weighs less than 3 pounds with a 
durable long-lasting plastic case. 
Molded feet protect furniture. No 
moving parts to wear out. 


Each $19.75 
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Send for literature on 


“MEDICHROMES” 


Trade Mark Regd. U. S. Pat. Off. 
2” x 2” KODACHROMES on An.- 


atomy, Neuroanatomy. Normal His- 
tology. Embryology, Dental Pathol- 
ogy. History of Medicine, Nursing 
Arts. Ophthalmology. Dermatology, 
Medical Mycology. Tropical Dis- 
eases, Bacillary Dysentery, Urogeni- 
tal Pathology. Testicular Biopsies. 
Communicable Diseases, Neuropa- 
thology, Strumpell and Jacob Neu- 
rology Charts, Kappers Brain Charts, 
Schultze OB Charts, and others in 
preparation. 


also literature on... 
Projectors, Viewers. View Boxes. 
Slide Files. Screens 
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by governmental bodies to voluntary hos- 
pitals of the major share of the cost of 
care of free and part-free patients. 

He also urged the general hospitals 
to become truly general in fact. This 
means, he said, that they should accept 
patients with tuberculosis, mental disease, 
communicable disease and chronic con- 
ditions. They should also break down 
barriers based on age, sex or race. 

After studying figures on the hospi- 
tal situation in Los Angeles County, 
Mr. Davis was ready to agreé with 
Mr. Hermann that it is probably the 
most seriously underhospitalized metro- 
politan area anywhere in the United 
States. Even at a ratio of 4 beds per 
thousand, there is a deficiency of more 
than 4000 general hospital beds in the 
county. In addition, there is a great 
need for additional beds for psychiatric 
cases, long-term illnesses and convales- 
cent care. 

The United Hospital Fund of Los 
Angeles is preparing to launch a $25, 
000,000 program to raise capital funds 
for the construction of needed additional 
general hospital facilities. Mr. Davis 
urged that a survey of the county be 
made as soon as possible so that a 
specific program of hospital improve- 
ment and advancement could be laid 
out. He indicated that it would be 
easier to obtain funds if it were stated 
exactly how many beds were to be built 
and the areas in which they would be 
constructed. 


Start Construction of 
' 
New Nurses' Home 

Construction of a modern $90,000 
home for nurses of Riverside Hospital, 
Toledo, Ohio, has started and is 
expected to be completed in May, ac- 
cording to Norman L. Losh, director. 
The three story structure will supple- 
ment the old home built more than 
70 years ago and will house 32 or more 
staff nurses. 

The new home, for which endow- 
ment gifts to the hospital are being 
used, will provide enlarged training 
facilities. A recruiting drive for new 
Riverside Hospital nurses will open in 
June, it was announced by Mr. Losh 
who hopes to obtain about 20 new 
nurses for enrollment in classes next 
September. 


Seek $2,500,000 for Beth Israel 
Beth Israel Hospital, New York City, 


is planning an extensive expansion pro 
gram at a cost of $2,500,000. Funds will 
be derived largely from the current 
$21,000,000 drive undertaken by the 
Federation of Jewish Philanthropies of 
New York. Plans include a new dis 
pensary, an obstetrical pavilion and « 
nurses’ residence. 
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SELECTED Ut 
for Dependable X-ray Service 


Hendrick Memorial Hospital of Abi- Bedside Unit and Multicron 100 


lene, Texas is another one of the many Generator. 
hospitals which installed KELEKET Whether your X-ray problem is one 
X-ray equipment because it is so out- of equipping a new building or of 
standing in efficient, reliable and eco- modernizing your present department, 
nomical performance! you'll find KELEKET’S experience in 
The KELEKET equipment in this equipping hospitals very helpful. 
modern institution includes the Let us offer suggestions on the best 
famous Techron control unit, Type equipment for your needs, and how it 
“W” Motor Driven Tilting Table, should be placed for most efficient 
Pendulum Cassette Changer, Mobile service. Write today! 


‘Kelle Ko O€ 17, Manutacturing la 


NELENET-THE FINEST VW TRADITION /N X-RAY —=2191 WEST FOURTH ST., COVINGTON, KY. 
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Hospital Construction 
Measures Approved 


by President Truman 


Wasuincton, D, C.—Gen. Omar N. 
Bradley recently announced that Presi- 
dent Truman had approved the follow- 
ing measures in the Veterans Adminis- 
tration hospital construction program: 

1. Location of 29 new Veterans Ad- 
ministration hospitals in 20 states. 

2. Location of a 350 bed home, in- 
cluding a 50 bed infirmary, at Bonham, 
Tex. 

3. Construction of additions to ex- 
isting and authorized hospitals at Peek- 
skill, N. Y., and Columbia, S. C. 

4. Transfer to the Veterans Admin- 
istration of seven War Department gen- 
eral hospitals, five of which are desig- 
nated for temporary use only. 

5. Declaration of one Veterans Ad- 
ministration home, Camp Phillips at 
Salina, Kan., to be surplus. 

6. Transfer of a proposed 250 bed 
addition originally scheduled for Ex- 
celsior Springs, Mo., to Kansas City, Mo. 

7. Revision of a prior authorization 
for a 500 bed hospital in the Mississippi- 
Alabama area by substituting a 250 bed 
addition for the Alexandria, La., hos- 
pital, and leaving 250 beds unlocated, 

8. Utilization of administrative space 
at V.A. general medical and surgical 










TORRINGTON SURGEONS NEEDLES 


THE TORRINGTON COMPANY 


TORRINGTON, CONN. ° SPECIALISTS IN NEEDLES SINCE 1866 





hospitals at Fort Howard, Md., and 
Dearborn, Mich., to provide for a total 
of 379 new beds. Of these, 79 will be 
added at Fort Howard to provide a 
total of 389 general medical and surgical 
beds there, and 300 at Dearborn, making 
a total of 1429 beds there. 

The new construction announced cov- 
ers the second segment of a second hos- 
pital construction program based on 
Veterans Administration hospitalization 
requirements up to and including June 
1948. The two part second program, ap- 
proved last August, involved the acquisi- 
tion of a total of 32,500 beds, 29,100 
of which were to be obtained through 
new construction or by transfer of avail- 
able and acceptable Army and Navy 
hospitals. 


Masonic Hospital Expands 


The first step in a $750,000 construc- 
tion and improvement program for Illi- 
nois Masonic Hospital, Chicago, was 
taken January 2 when a $50,000 expan- 
sion of the laundry and boiler room was 
undertaken. These additions to the serv- 
ice plant are designed to accommodate a 
proposed new wing which will double 
the hospital’s present bed capacity of 175. 
Construction of the new wing will be 
launched as soon as the present project 


is completed, William H. Tenney, super- 








intendent, announced. The hospital re. 
cently completed a $150,000 nurses’ 
home. Architects for the present expan- 
sion project are Schmidt, Garden and 
Erikson. 


Urges State Operated 
Health Insurance Plan 


“Decent medical care cannot be made 
available to all families except by com- 
pulsory payment which averages the 
risk,” William T. Sweigart, executive 
secretary to Governor Earl Warren of 
California, told members of a state legis. 
lative committee during a hearing held 
recently. 

As proof that voluntary measures fall 
short of providing necessary care, Swei- 
gart cited the fact that California Physi- 
cians Service, the prepayment plan spon- 
sored by the state medical association, 
had enrolled only 100,000 members in 
six years of operation. He advocated a 
proposed state-operated medical insur- 
ance plan as the only alternative to a 
centralized federal plan. 

Medical society officers assured the 
governor's representative and members 
of the committee that plans were under 
way to improve and extend the volun- 
tary program now in operation. They 
opposed any program to distribute med- 
ical care through state agencies. 








meet your needs. 


SHARP CUTTING EDGES 


plus STAINLESS STEEL PROTECTION 
—Torrington Surgeons Needles 


Torrington Surgeons Needles have keenness of point 
and sharpness of cutting edges that minimize trauma 
of even the most delicate tissue . . 
steel protection from rust and corrosion. Consult 
your hospital supply distributor for full information 
on the 34 popular styles 
and 149 sizes available to 


For protection and _ convenience, 
Torrington Surgeons Needles come 
packed six to a waterproof, trans- 
parent envelope inside a heavy, 
clearly labeled outer envelope. 








. plus stainless 
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ACCELERATING RESPONSE IN 
RESISTANT BURNS - WOUNDS - ULCERS 


Topical application of vitamins A and D in slow-healing burns, 
wounds, ulcers, is a clinically accepted procedure of proved thera- 


peutic value. 


Afeclées NITAMIN A> D OINTMENT 


provides these vitamins, derived from 
fish liver oils, present in ratio as found 
in cod liver oil, in an appropriate 
lanolin-petrolatum base. Particularly 
efficacious in chronic wounds which 
have not responded favorably to pre- 
vious treatment, 

Promotes healthy granulation and 
rapid epithelization without destruc- 
tion of .epithelial elements. Inhibits 


infection. Lessens need for skin graft- 
ing. Forms no tenacious coagulum. 
No unpleasant odor or excessive oili- 
ness; keeps indefinitely at ordinary 
temperature. 


Supplied in 1.5 oz. tubes; 8 oz. and 
16 oz. jars; 5 lb. containers, 


Ethically promoted—not advertised 
to the laity. 


Whe 
LABORATORIES, INC. | 
NEWARK 7,N. J. | 








THE 
HOLLISTER 
BIRTH 
CERTIFICATE 
SERVICE 


‘The IDEA of birth certificates 
for hospitals originated in the mind 
of Jessie Camack Hollister back in 
1925. Since that time, six forms have 
been designed and copyrighted by 
Franklin C. Hollister. The purpose 
of the certificates is to provide pro- 
tection for hospital and family. The 
identity of the child is established 
by its footprints and the mother’s 
thumbprints, taken on the certificate 
at time of birth. Hospital and doctor 
are‘ protected against confusion of 
identity in the hospital, and the 
liability of resulting litigation. 


Perfected Footprint Outfits 


Baby’s footprints and mother’s thumb- 
prints, taken on Hollister birth certificate 
at time of birth, avoid confusion of identity 
in the hospital, and afford protection for 
the individual throughout life. 


Long- Reach Seal Presses 

A clear, sharp impression of the official seal 
of the hospital, taken on the gold wafer 
after it is attached to the birth certificate, 
adds authority to the record, and embel- 
lishes the certificate. 


Graduation Diplomas for 
Schools of Nursing 


There are three forms of diplomas, dis- | 


tinguished by variation of color and fitness 
of symbolism: The soft gray and red of the 
familiar shoulder patch; the cameo treat- 
ment of “The Lady With the Lamp,” 
Florence Nightingale; the woodcut style 
of portrait of Jeanne Mance, First Lay 
Nurse of North America, symbolize the 
Cadet, Regular, and Catholic Schools. 


Stationery for Hospitals 
and Schools of Nursing 


Hospitals: Letterheads with lithoplate pic- 
ture of hospital. Envelopes to match. 
Schools of Nursing: Noteheads, letter- 
heads and envelopes for the Cadet Nurse. 
with badge reproduced in original colors 
to match diploma. Stationery for other 
schools of nursing, of equal quality, but 
without the Cadet badge, is available. 


ASK FOR SAMPLES AND PRICES 
Franklin C. Hollister Company 


538 West Roscoe Street 
CHICAGO 13 
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Negro Leaders 
Oppose V.A. Hospital 


Plans to locate a Veterans 
tration hospital for Negro patients in 
Mound Bayou, an all-Negro community 
in Mississippi, are meeting with oppo- 
sition from Negro groups in_ several 


Admiunis- 


Northern cities, according to a report | 


from Benjamin A. Green, mayor ol 
Mound Bayou. Opposition is based on 


objection to the principle of racial segre- 


gation in any form as a violation ol 


American democratic ideals, the mayor | 


said, 

“Up to a certain point I can sympa 
with this point of view,” said 
Green, “but there is a time to talk 
theory and a time to be practical. In 
this section we are trying to get some 
thing that will benefit our own people 
right now—not a hundred years from 
now. Everything that advances Mound 
Bayou also advances the status of the 
Negro people everywhere in the United 
States. This is a quiet, peaceful, pro 
gressive community and the boys would 
be happier here than elsewhere.” 

A 53 bed hospital operated by the 
Sons and Daughters of Tabor, a Negro 
organization, was opened in Mound 
Bayou a few years ago. 

Although segregation in 
veterans’ hospitals has been under fire 
by Negro leaders, Gen. Omar N. Brad 
ley has stood by his statement of policy 
that local conditions must prevail. The 
Veterans Administration cannot be made 
an agency for social change and it must 
follow local customs, General Bradley 
maintains. As local custom changes, seg 
regation will be eliminated. 

A recent survey of Negro hospital 
facilities indicates that 17 of Veterans 
Administration hospitals accept no Ne- 
except in emergency; 24 have 
separate wards for Negroes; one, at 


Southern 


Tuskegee, Ala., accepts only Negroes; 


the 55 remaining hospitals make no | 


distinct‘on. 


New Zealand Hospital Costs Up | 


Costs of operating New Zealand hos- 
pitals have quadrupled during the five 
years that a government medical care 
hospitalization plan has been in effect 
there, according to a report from Quen- 
tin Pope, Chicago Tribune correspond- 
ent in Wellington. As a result, the tax 
system designed to support the plan has 
broken down and some counties have 
refused to pay the increased local share 
of hospital costs, the report says. In 
retaliation against one county that has 
been on such a tax strike, the labor gov- 
ernment is seeking to pass a law com- 
pelling local officials to collect hospital 
taxes. 
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Announcing... 


PENICILLIN OINTMENT 
SCHENLEY 














If, is possible by topical application to reach local levels of penicillin 


activity far in excess of the highest ranges maintained by intravenous 


and intramuscular administration. 


Penicillin Ointment Schenley is indicated in the treatment of 
superficial infections of the skin caused by penicillin-sensitive organ- 
isms. In deep-seated pyogenic infections with penicillin-sensitive 
organisms, the ointment may be used as an adjunct to systemic peni- 


cillin therapy and other measures. 


When you specify Penicillin Ointment Schenley, you are assured 
of the highest standard of excellence, because Schenley Laboratories 
maintains the same rigid program of control for this ointment as it 


has always maintained for Penicillin Schenley. 


SCHENLEY LABORATORIES, INC. 
Executive Offices: 350 Fifth Avenue, New York City 
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Blue Cross Ends Year 
With Estimated Total 
of 20,000,000 Members 


Blue Cross plans finished 1945 with 
an approximate total of 20,000,000 mem- 
bers, according to a nonofficial estimate 
of the Hospital Service Plan Commis- 
sion ofice. This represents a net gain 
for the year of about three and one half 
million members, it is estima’ed. 

Membership figures at the present 
time are not precise because of two fac- 
tors, the commission office explained. 
The automobile workers’ strike has 
affected the membership of a number 
of large plans—chiefly, of course, Michi- 
gan Hospital Service. While General 
Motors has announced that regular plan 
membership payments will be advanced 
by the corporation for member em- 
ployes who will come to the plant and 
make arrangements for such continua- 
tion, it is impossible yet to tell what 
proportion of the members on strike will 
take advantage of this continuation 
feature. 

Since these memberships were paid 
in advance at the time the strike started, 
the number of cancellations that will be 
caused by the strike is just beginning 
to become known, the commission office 
explained. 

Another facter making ycar-end mem- 


ANGLE . 


ordinary bed pans. 





DOLLAR AND CENTS 


No one can afford to overlook this angle, for 


Relax Bed Pans, with all their scientific advan- 
tages and improved design, cost no more than 


THE JONES METAL PRODUCTS CoO., 


bership reports uncertain is the rapid 
growth during the final months of the 
year of several large plans—nctably, 
Associated Hospital Service of New 
York and the Massachusetts plan. How- 
ever, the commission office reports that 
the total of 20,000,000 members is a 
conservative estimate. 

The impending strikes of steel and 
packing house workers will not affect 
Blue Cross membership or operation as 
drastically as the automobile workers’ 
strike has, it was indicated, since en- 
rollments among the steel and packing 
industries have not been as large in 
these groups. 

Residents of 20 states may now enjoy 
protection against both medical and 
hospitalization expense through medical 
or surgical service plans sponsored by 
local or state medical societies and 
operated in connection with Blue Cross, 
the Hospital Service Commission office 
stated, 

A total of 31 medical service plans 
is now in operation in the United 
States, it was reported, and two more 
are now operating in Canada. This 
represents a 100 per cent increase over 
the number of plans in operation a year 
ago, it was explained. Latest plans to 
start operations are those in Alabama, 
Ohio and Virginia, with the group in 
Kansas expecting to start offering mem- 
berships early this year. 





National Blue Cross 
Opens Branch Office 


The National Blue Cross enrollment 
office, established in New York City in 
July under the direction of Frank Van 
Dyk, has opened a midwestern branch 
in Chicago. Victor H. Breitenbach, 
formerly associated with Blue Cross 
plans in Kansas, Wisconsin and Chi- 
cago, is in charge of the new office, 
which is located at 11 South La Salle 
Street in the same building with Plan 
for Hospital Care, Chicago. 

The midwestern branch will facilitate 
necessary contacts with corporations, 
labor unions and other organizations 
operated in a number of locations 
throughout the nation, the officials of 
the Hospital Service Plan Commission 
believe. 


Grants for Cancer Study 


Eight federal grants-in-aid totaling 
$42,040 to further the study of cancer 
have been recommended by the National 
Advisory Cancer Council, according to 
Dr. Thomas Parran, Surgeon General of 
the U. S. Public Health Service. Grants 
of $10,000 each, the two largest, will be 
given to Washington University, St. 
Louis, and to Memorial Hospital for the 
Treatment of Cancer. and Allied Dis. 
eases, New Yo:k City. 
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In a hospital, Relax affords new comfort and convenience for patients 
— customer satisfaction that's worth money to every institution. Relax 
is easier and safer to use — saves time of attendants. It fits all auto- — No. 502 GRAY, Speckled 
matic bed pan washers — easily kept clean and sanitary. 


Relax Bed Pans are made by specialists in the manufacture of the =." 572 GRAY, Speckled 
highest-grade hospital ware. Their extra-heavy porcelain enamel finish =o. 
resists hard usage, lowers replacement costs. 
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PAT. NOS. 1,998,061 - 2,139,273 


RELAX BED PANS 
ARE AVAILABLE IN: 


SEAMLESS 
No. 500 WHITE 


No. 508 BLUE, Speckled 


SEAMED 
No. 570 WHITE 


578 BLUE, Speckled 


Order through your regular 
source of supply 





West Lafayette, Ohio 
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THE HOUSE OF 
SEVEN ABLES 


Consider these seven gutstanding reasons why 
the HOUSE OF H. KOHNSTAMM & COMPANY, 
INC., maintains leadership in the laundry and 
dry cleaning supply business—and has done so 
since 1851 . . . Because we are: 

























1. AB LE to fulfill your every requirement in laundry or dry cleaning supplies 
of unsurpassed quality at their most economical prices. 


ABLE to formulate and manufacture original, exclusive and most effective 
Break Compounds, Soap Builders, Detergents, Soaps, Bleaches, 
Blues, Starches, Stain Removers, et cetera—all of proved high 
efficiency and safe use. 


3. AR LE £@ supervise and control our high standards of quality at every stage 
of manufacture and distribution. Our laboratories analyze all raw 


materials before acceptance. 


4. ABLE to pioneer continuously with new developments in both materials and 
methods—assuring you always of the. newest perfected solution of 
your latest problem. 


5. ABLE to give you, without added cost or obligation, special personalized 
assistance—with a field service staff which operates nationally and 


includes experienced laundry and cleaning operators who know 
the problems intimately and can help solve yours. 


6. ABLE to guarantee your complete satisfaction with our every product and 
formula—for their efficiency has been thoroughly and scientifically 
tested in our laboratories and in the field. 


7. ABLE: to please you with prompt deliveries and cooperative service wher- 


ever you may be. For we maintain a nation-wide service system— 
with 22 branch offices, plus warehouses, strategically located from 
coast to coast. 


Your inquiries are cordially welcomed— 
and we act on them immediately. May 
we hear from you? 
















BRANCHES 


ATLANTA + BALTIMORE » BOSTON + BUFFALO ~ CINCINNATI 
CLEVELAND + DALLAS + DENVER+ DETROIT» HOUSTON 
INDIANAPOLIS +» KANSAS CITY, MO.-+LOS ANGELES 
MINNEAPOLIS - NEW ORLEANS « OMAHA ~ PHILADELPHIA 
PITTSBURGH + ST. LOUIS + SAN FRANCISCO 


LARGEST MANUFACTURERS OF LAUNDRY SUPPLIES IN THE WORLD 











Chicago "Sun" to Sell 
Hospital Insurance 
to Home Subscribers 


A dollar a month hospitalization and 
surgical expense insurance policy was 
offered home delivery subscribers to the 
Chicago Sun beginning January 6. Un- 
derwritten by the National Casualty 
Company of Detroit, the policy offers 
a standard schedule of cash indemnities; 
$5 a day for hospital room up to twenty- 
one days a year, extra service charges 
up to $25 and, finally, surgical benefits 
up to $50. 

Sickness benefits: begin *30 days after 
the effective date of the policy; accident 
benefits are effective immediately. Ma- 
ternity benefits and payments for tonsil- 
lectomy and female disorders are not 
available until the policy has been in 
force ten months. 

A separate application and policy must 
be written for every member of the 
family for whom protection is desired. 
Only persons from 2 to 55 years old may 
participate. An application form is 
printed in the newspaper, including a 
statement about the applicant’s medical 
history. No medical examination, how- 
ever, is required. 

Sun promotion featured the hospitali- 
zation insurance as the first offer of its 
kind ever made by a newspaper. “Some 


of the country’s outstanding organiza- 
tions have a hospitalization insurance 
plan for their employes and members of 
their families,” the Sun ads said, “and 
such fortunate persons have become the 
envy of others who cannot take ad- 
vantage of such a policy. The Chicago 
Sun feels that everyone should have this 
form of insurance protection and for 
that reason has made it possible for its 
readers to share in this plan.” 

After the initial payment, including a 
$1 registration fee in addition to the 
first month’s premium, payments are 
collected monthly by the newspaper’s 
carriers. 


Hospital to Be Memorial 


Ground is being purchased for a 
$5,000,000 memorial hospital to com- 
memorate Southern Californians killed 
in World War II, Willard W. Keith, 
temporary chairman of the board of 
directors, Los Angeles, has announced. 
The hospital will provide beds for from 
735 to 1000 patients and will occupy 
15 buildings in a 25 acre tract in West 
Los Angeles. The institution will in- 
clude units for almost all types of 
diseases, research, medical instruction 
and modern clinical service. 

Among the directors are movie pro- 
ducers David Selznick and Walter Wan- 
ger and actor Jean Hersholt. 


900 Health Jobs Vacant, 
Parran Points Out 


A recent survey conducted by the 
U. S. Public Health Service revealed 
that there were 3000 full-time medica] 
positions in state and local health de. 
partments of which nearly 900 are now 
vacant, according to Dr. Thomas Parran, 
Surgeon General of the U. S. Public 
Health Service, writing in the December 
22 issue of the Journal of the American 
Medical Association. Half of the vacan. 
cies are being held for individuals on 
leave in the military services, said Doc. 
tor Parran, and the other half are vacan- 
cies without restrictions waiting to be 
filled by qualified physicians. 

The surgeon general pointed out that 
these positions call for people with spe- 
cial training in public health and that 
several schools are already sensing the 
increased demand for training which 
leads to the degree of master or doctor 
of public health. 

Among the advantages of being a 
health specialist, Doctor Parran pointed 
out, are daily routine, security of an 
annual salary which, he said, compares 
not unfavorably with the net income of 
practicing physicians in most communi- 
ties, promotions, retirement plans and 
lack of expense of maintaining an office 
and equipment and employing a_ nurse 
or assistant. 
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ON THE PALATE: 


Only one 28 oz. container of Sunfilled is needed to 
prepare fifty-six 4 oz. servings of delicious, healthful 
juice that is comparable in flavor, body, nutritive 
values and vitamin C content to freshly squeezed 
juice of high quality fruit. 


SOY ON THE BUDGET: 


Substantially reduces your cost per serving. Every 
ounce can be satisfactorily used without waste. 
Avoids perishable fruit losses due to spoilage, shrink- 
age or damage. Users need never be concerned with 
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Order now from your food service 
equipment dealer. Demand is tre- 
mendous, of course, But ‘‘Toast- 
master’? is making many more 
toasters than ever before. So you 
may get yours sooner than you 
think. The ove best buy in toasters 


nurse 








i bya carries the ‘‘Toastmaster’’ trade- 
diately mark. Look for it! 
crates 


aming f EVERY SLICE PERFECT! 


Toast is never under- 
done or burned. 
Makes the same gold- 








BIG CAPACITY! 


‘Toastmaster’’* 
toasters pro- 
duce from 125 
to 1,000 slices 
per hour. A 
model to suit 
every volume 
requirement. 





Uses current only 
while toasting. And 
only in the slots at 
work. No current- 
waste; no preheating. 








TOASTMASTER 
-| TOASTERS 








FLEXIBILITY, TOO! 


You can add units 
economically, one 
at a time, as you 
need more toast. 
All 8, 12, or 16- 
slice models are 
composed of 4- 
slice units. 


AUTOMATIC! 


The instant toast is 
done to golden-brown 
perfection, slices pop 
up and the current 
clicks off! 








REMEMBER, ORDER TODAY AND GET YOURS—SOONER! 
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a * TOASTMASTER" is a registered trademark 
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House Committee Okays 
Hospital Center Bill 
With Modifications 


By EVA ADAMS CROSS 


Wasuincton, D. C.—The National 
Hospital Center Bill, passed months ago 
by the Senate, was approved with cer- 
tain changes by the House District Com- 
mittee in December. The committee 
agreed on a federal advance for the 
development of a modern hospital center 
in the nation’s capital but under a 
financial plan which differed from the 
original Tydings-Bilbo proposal. Federal, 
District and hospital leaders have been 
asked to redraft the bill with the new 
financial plan incorporated. 

Under the recently developed plan, the 
federal government would advance the 
entire sum for the buying of the site, 
construction and equipping of the hos- 
pital center. Title would be held by 
the government but the management 
would be left to nonprofit private hos- 
pitals participating in the center. These 
hospitals would be required to bear the 
maintenance costs and to amortize the 
federal loan over a long period of years. 
Details will be worked out before the 
bill goes to the House for action. 

Under the original plan, Emergency, 
Garfield, Episcopal Eye, Ear and Throat 


and possibly several other voluntary non- 








als 


SO17 SOUTH 38TH STREET 
OFFICES: 


ancili 


individuals.” 


EQUIPMENT CO. 


DENVER - DALLAS - MIAMI - BOSTON - PITTSBURGH 


snl 


profit hospitals in the District would be 
expanded and grouped together in a 
center which would be financed in 
part by federal funds. The participating 
hospitals would be responsible for main- 
taining the center. 

The National Hospital Center would 
provide 1500 beds. It has been recom- 
mended that the project be estimated 
at not less than $18,000,000. This figure 
would cover hospital buildings, equip- 
ment, nurses’ home and other facilities 
and the land. 


Pink Health Plan Endorsed 


A resolution endorsing the 15 point 
program for the establishment of health 
centers throughout New York State as 
proposed by Louis H. Pink, president 
of Associated Hospital Service of New 
York, was passed by the Greater New 
York Hospital Association. The asso- 
ciation, which comprises representatives 
of 150 New York hospitals, described 
the plan as “a constructive step toward 
the solution of the complex problem of 
making better health available to every- 
one” and feels that Mr. Pink “has 
shown how new frontiers can be opened 
up in the field of health under the 
existing pattern of legislation for the 
greatest good to the greatest number of 





Hospitalized Vets 
to Be Given Job 


Guidance and Training 


In a move to expand the advisement 
and guidance service of the Veterans 
Administration, job counseling and pre- 
vocational training will be brought to 
the bedside of seriously disabled veterans 
in the 97 V.A. hospitals, according to 
Gen. Omar N. Bradley, Administrator of 
Veterans’ Affairs. 

Experienced counselors and advisers 
will go into the hospital wards to consult 
with veterans and assist them in plan- 
ning for future employment, H. V. Stir- 
ling, assistant administrator for vocational 
rehabilitation and education, explained. 
The service will be available also to vet- 
erans undergoing treatment and _ plan- 
ning to continue their education in col- 
leges and universities after release from 
the hospital. 

More than 200 regular Veterans Ad- 
ministration advisement centers are now 
in operation in colleges and universities, 
high schools, junior colleges and school 
districts throughout the country and are 
open to all veterans planning to pursue 
educational courses or on-the-job training 
under the Servicemen’s Readjustment 
Act of 1944 or under Public Law 16 for 
disabled veterans. More than 300 of 
these centers will be in operation eventu- 
ally, Mr. Stirling predicted. 
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ST. LOUIS, MISSOURI 


In food-serving equipment, it’s construction that 
counts. It’s what is underneath....and back of it 
_eeethat makes the BIG DIFFERENCE. SOUTHERN 
offers you unquestionable quality in every construction detail 
plus food-serving equipment built for the purpose by specialists in their 
line. This means specialized design...specialized fabrication...specialized 
installation—more value and efficiency from your investment. Whether 
you are in the market for single units 
or a complete installation, it is well 
to investigate SOUTHERN before 
making your decision. See your 
Southern dealer—or write us. 
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9About Neoprene 


DuPont’s Neoprene is a highly 
successful ‘‘special purpose”’ 
synthetic, not to be confused 
with synthetics used in tires. 
Pioneer has made fine gloves 
of it for 8 years, recognizing 
it as a better material long 
before the rubber shortage. 


ROLLPRUEF Surgical Gloves 


of Du Pont Neoprene as processed by Pioneer 


@ The discovery of unusual qualities in these Rollpruf surgical gloves, made of 
neoprene as processed by Pioneer, came not from our laboratory but from doctors and 
surgeons who had used them. 


These professional users found first that neoprene Rollprufs apparently do not contain 
the allergen which in natural rubber causes dermatitis of the hands. They found the 
gloves of extra soft texture, of a fit that stays snug but is notably less constrictive and 
tiring to the hands in long wearing. They found the tissue-thin sheerness providing 
unusual sensitivity at the finger-tips. All these qualities mean highly desirable approach 
to bare-hand comfort and finger-freedom. 


Add the flat-banded wrists with no roll to roll down and annoy during operations which 
also reduce tearing; the test-proved fact that neoprene Rollprufs stand more steriliz- 
ings — and you see why they are used in a growing list of hospitals everywhere. Your 
staff will enjoy and appreciate them, too. Order from your supplier — or write us for 
further information. 


THE PIONEER RUBBER COMPANY 


240 Tiffin Road, Willard, Ohio, U.S. A. ° New York e Los Angeles 


Roliprufs of 
Latex 


First quality nat- 
uralrubber, sheer, 
flat-banded cuffs, 
cost no more than 
quality rolled- 
wrist gloves. 


Quixams of 
Neoprene 


Either-hand short 
wrist examination 
glove, now made 
of finest quality 
neoprene. Any 
twois a pair—less 
cost. 


—— 
ye SURGICAL GLOVES 
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COMPARE BOTH 





SOFTASILK 


SURGICAL SOAP No. 571 
Though better... is less costly 


It would be short-sighted indeed, 
in a product so important as a 
surgical soap, to sacrifice quality 
for economy. But Softasilk 571 
offers both. A product of pains- 
taking research in the Gerson- 
Stewart Laboratories, Softasilk 571 
is compounded of finest quality 
ingredients, and combines maxi- 
mum effectiveness with mildness. 


You are invited to compare its 
cost, penny for penny, with any 
other surgical soap. And you are 
invited to compare its quality in 
use. Regardless of price, there 
is no higher quality soap than 
Softasilk 571. 


As an additional comparison, we 
shall be glad to test your present 
surgical soap for release of alka- 
linity by hydrolysis, using the 
same pH Meter tests we have con- 
ducted on other surgical soaps. 
The results of these pH studies 
are available in an informative 
report prepared for hospital ex- 
ecutives. We shall be glad to send 
you a free copy, on request. 


ARO-BROM 6G. S. is another product 
of the research laboratories of 


The GERSON-STEWART se 


LISBON ROAD 


CLEVELAND, OHIO 





Distinguished Doctors 
Named as Consultants 


to Vets Administration 


Wasuincton, D. C.—Brig. Gen. El 
liott C. Cutler, as chief of consultants, 
heads a group of distinguished doctors 
recently appointed to serve as top con- 
sultants in medicine and surgery for 
hospitals, Maj. Gen. Paul R. Hawley an 
nounced in December. All consultants 
are World War II veterans. General 
Cutler is Moseley Professor of Surgery 
at Harvard Medical School, a mem- 
ber of that institution’s graduate faculty 
and is attached to the Peter Bent Brig- 
ham Hospital, Boston. 

Three of the consultants are Army 
men now serving in Washington. They 
are: Col. Roy Glenwood Spurling, Sur- 
geon General’s Office; Lt. Col. Brian B. 
Blades, Walter Reed General Hospital, 
thoracic surgery; Lt. Col. Aubrey Hamp- 
ton, Walter Reed General Hospital, radi- 
ology. 

Other consultants and their special 
fields include: Col. Barrett Brown, plastic 
surgery; Dr. Trygve Gundersen, ophthal- 
mology; Dr. Bernard J. Pisani, gyne- 
cology; Dr. Donald M. Pillsbury, derma- 
tology and syphilology; Dr. John N. 
Robinson, urology; Dr. Ralph Tovell, 
anesthesiology; Dr. Robert M. Zollinger, 
general surgery. 


Columbia-Presbyterian 
Building Program Starts 


The first step in the postwar building 
and development program for Columbia- 
Presbyterian Medical Center has started 
with the laying of the cornerstone of 
the additions to Maxwell Hall, residence 
of the school of nursing. The comple- 
tion of these two 10 story wings will free 
vitally needed space in the hospital for 
additional patient beds. 

Another step in the medical center’s 
building program will be the erection 


_of an 11 story personnel building. 


The building will be called the Ed- 
ward S. Harkness Memorial Hall and is 
a joint memorial given by Mrs. Ed- 
ward S. Harkness and the trustees of 
the Presbyterian Hospital to the mem- 
ory of Mr. Harkness. 

The new building will contain fur- 
nished apartments for 200 persons. 
The plans call for three types of apart- 
ments: one room—living room, bath and 
kitchenette; two room—living room, bed- 
room, bath and kitchenette, and_ three 
room—with two bedrooms, a_ living 
room, bath and kitchenette. To provide 
all-weather access, the building will be 
connected by a tunnel with the hospitals. 

The Edward S. Harkness Memorial 
Hall was designed by Voorhees, Walk- 
er, Foley and Smith and is being built’ 
by Vermilya-Brown Company. 
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“Spotlight” on 
Better Heating 


“Spotlight” on the Webster Moder- 
ator System—the system that gives 
you adequate temperature on cold 
days; that limits the heat on mild 
days; that uses only the necessary 
amount of fuel—and that does it 
all automatically! 


The Webster Moderator System of 
Steam Heating is “Controlled-by- 
the- Weather”. An Outdoor Ther- 
mostat automatically balances the 
delivery rate of steam to each radi- 
ator so that it agrees with changes 
in outdoor temperatures. 


More Heat with Less Fuel 





Seven out of ten large buildings in 
America (many less than ten years 
old) can get up to 33% more heat 
out of the fuel consumed!... If 
you are planning on a new build- 
ing or on the modernization of an 
existing building, you will be inter- 
ested in “Performance Facts’”—a 
book of case studies, before and after 
figures, on 268 Webster Steam 
Heating installations. Write for it 
today. Address Department MH-1. 


WARREN WEBSTER & CO., Camden, N. J. 


Pioneers of the Vacuum System of Steam Heating 


Representatives in principal Cities : : Est. 1888 
In Canada, Darling Brothers, Limited, Montreal 
Start, ith 
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One of the fundamentals of modern 
operating technique is absolute asepsis. 
Nowhere in the hospital is the latest 
hospital equipment more important 


hospital equipment are scrub-up sinks, 
service sinks and instrument sinks spe- 
cially designed in cooperation with sur- 
geons and hospital administrators to aid 
the surgical department in its vital work. 

But surgery is only one department for 
which Crane can furnish all the necessary 
plumbing equipment. Throughout the 
hospital, wherever plumbing can aid in 
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than in surgery. In the Crane line of 


CRANE 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 








--- IN SURGERY 


sanitation or in treatment by delivering 
clear sparkling water or removing dis- 
ease breeding wastes—Crane has equip- 
ment exactly designed foreach particular 
job. You can secure Crane quality equip- 
ment zow to meet your requirements 
whether you need an autopsy table for 
replacement—new lavatories and closets 
for an extension of your ward facilities 
—or complete plumbing equipment for 
an addition or a new hospital. Consult 
your Crane catalog or check with your 
Plumbing Contractor or nearest Crane 
Branch for information. 


VALVES 


C5614 RIVERSIDE Duraclay Instru- 
ment Sink. Integral instrument tray. 
Wrist action blade handles 2" spray. 
Overall size—42" x 23"; Sink compart- 
ment—19%" x 20%" x 81%". 
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C7096 CORNELL Duraclay Service 
Sink. Single spout mixing faucet with 
forked brace serves as pail hook. Si- 
phon jet flushing action. Size—Wall 
to front, 30"; width, 20"; height, 18”. 


CRANE CO., GENERAL OFFICES: 
836 S. MICHIGAN AVE., CHICAGO 5 


FITTINGS + PIPE 
PLUMBING + HEATING »> PUMPS 
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Only One Out of Six 
- Army Nurses to Return 
to Former Positions 


Questionnaires returned by 31,000 
members of the Army Nurse Corps and 
tabulated by the American Red Cross 
show that only one Army nurse in six 
expects to return to her prewar position, 
according to a report in the Ameri- 
can Journal of Nursing for December. 
Though’ 69 per cent plan to remain 
active in nursing, their interests cover 
a wide range. 

In view of the fact that 64 per cent 
of Army nurses came from institutional 
nursing, a challenging comparison is 
offered by a bloc of 39.5 per cent, 35.5 
per cent of which displays an interest 
in hospital nursing and 4 per cent in 
teaching. In round figures, this means 
that five out of eight Army nurses who 
left institutional nursing intend to re- 
turn to it, but three do not. 

Entitled to educational benefits under 
the G.I. Bill of Rights like other vet- 
erans, additional education appeals to 
nearly half of the Army nurses. Among 
those wanting to further their education, 
hospital nursing, with 19 per cent, 
ranked first in interest, and public health 
nursing, with 11 per cent, ranked sec- 
ond. When released from the Army, 17 
per cent would like to serve with the 


%The durability of Hill- 
yard Floor Treatments 
is measured by their Hi- 
Quality and the fact that 


Veterans Administration and 16 per cent 
prefer to remain in the Army Nurse 
Corps. 

Young nurses predominate in the 
Army Nurse Corps with 60 per cent of 
the replies being from nurses of less 
than 30 years of age. Civilian nurses, in 
contrast to Army nurses, are an older 
group. A survey of 5000 as reported in 
the same issue of the Journal showed 
that 62 per cent were over 30 years of 
age and 3 per cent over 60. 

In the civilian group, 54 per cent ex- 
pect to continue in present positions, 10 
per cent to change positions, and 21 per 
cent to retire. There is as large a per- 
centage of the nurses under 30 who ex- 
pect to retire as there is of the older 
nurses. | 

Report of a similar questionnaire 
among Navy nurses will be released 
soon. 


Physicians’ Forum Terms 


A.M.A. Plan Inadequate 


The Voluntary Health Insurance pro- 
gram formulated by the American Med- 
ical Association at the December meet- 
ing of its House of Delegates was 
termed inadequate and unsatisfactory in 
a statement issued by the Physicians’ 
Forum and reported in Science News 
Letter. 


for nearly 


a half Century they have given last- 


ing satisfaction in the protection 


of 


all types of floor surfaces and in economy, time saved 


and labor costs reduced. 


Pointing out that lower income groups 
have more sickness than those in the 
higher brackets and at the same time 
have much less money to spend fo, 
medical care, Dr. Ernst Boas, chairman 
of the Physicians’ Forum, said: 

“It is obvious that voluntary health 
insurance as proposed by the American 
Medical Association will never be ade. 
quate to supply medical care to all the 
people. The Physicians’ Forum believes 
that the proposal made by Presiden 
Truman for nationwide social security 
legislation to finance health insurance 
in proportion to ability to pay is the 
only effective method.” 





Navy Men Win Award 


Wasuincton, D. C.—For the sixth 
consecutive year, the Wellcome Award 
went to naval personnel. The cere. 
monies were held at the National Naval 
Medical Center at Bethesda, Md. Joint 
recipients of the award, established by 
the late Sir Henry Wellcome, were 
Capt. Joseph S. Barr, Medical Corps, 
U. S. N. R.; Capt. R. H. Draeger, Med. 
ical Corps, U. S. N., and Cmdr. W. War. 
ren Sager, Medical Corps, U. S. N. R. 
Their paper on “Solid Blast Personnel 
Injury” was selected by the Association 
of Military Surgeons as the best submit- 
ted in the annual competition. 


*%There is a Hillyard Floor Treatment Engineer in your community ready to give @. 


advice on any floor treatment or maintenance problem . . . 


- . no obligation. 


write or wire us today 





DISTRIBUTORS... HILLYARD CHEMICAL CO....ST. JOSEPH 1, MO... BRANCHES IN PRINCIPAL CITIES 


THE HILLYARD COMPANY 


370 TURK ST., SAN FRANCISCO, CALIF. 1947 BROADWAY, NEW YORK, N. Y. 
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Ya! THE SYNTHETIC RESIN AND OIL FINISH easily, quickly without laps or 
miraculously thjns the water for streaks. 


your convenience and economy! 
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Yu, IT’S WASHABLE! Cleans beautifully you can buy! KEM-TONE IS DISTRIBUTED BY: 
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A FLAT MATTE FINISH! Eliminates Acme White Lead & Color Works 
i or wallpaper cleaners. ® glare and minimizes wall imper- Detroit, Michigan 
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Winter General to Be 
Neuropsychiatry Center 


Wasuincton, D. C.—Winter General 
Hospital at Topeka, Kan., has been 
acquired from the Army by the Veterans 
Administration to become a center for 
teaching neuropsychiatry to V.A. physi- 
cians. The noted psychiatrist and author, 
Dr. Karl A. Menninger, will head the 
new center. 

The teaching center will train physi- 
cians to care for the increasing load of 
patients suffering from neuropsychiatric 
disabilities. The accelerated course in 
neuropsychiatry will give the doctors 
additional training in psychiatry, psy- 
chology, psychoanalytic orientations, psy- 
chosomatic medicine and other related 
subjects. Groups of physicians will be 
rotated through the course. 

The hospital will split its bed capac- 
ity among neuropsychiatric, general 
medical and domiciliary patients. 


Medical Center Comes Closer 
The west side medical center, a 
dream of Chicago planners for a quarter 
of a century, came one step closer to 
realization with Governor Green’s re- 
cent release of $641,000 to acquire west 
side property. The money is part of 
$1,100,000 designated for the center and 


included in the state’s postwar public 
works program. The total area for the 
proposed center covers 302 acres. 


Hospital Invites 
Negro Physician 
to Join Medical Staff 


An invitation to the city’s leading 
Negro physician to become a full staff 
member and use the hospital’s facilities 
at any time for his patients marked the 
recent opening of the 80 bed Raiford 
Memorial Hospital at Franklin, Va. The 
new hospital, which was built with the 
assistance of F.W.A. funds under the di- 
rection of Gibson Howell, administrator, 
will serve a number of small communi- 
ties in the Hampton Roads section. 

The hospital is named for Dr. R. L. 
Raiford of Franklin, who founded its 
predecessor institution some years ago. 

Commenting on the departure from 
established practice in most Virginia hos- 
pitals, the Norfolk Virginian-Pilot said 
in an editorial: “Illness is no respecter of 
color or creed. Raiford Memorial Hos- 
pital has the distinction of validating this 
humanitarian precept by welcoming to 
its staff, and to full hospital privileges, 
qualified Negro physicians. No other 
single act so happily identifies this insti- 
tution as an establishment for the allevi- 
ation of human distress.” 


“that 


Christmas Eve Fire Probed 


A Christmas Eve fire in a rest home 
operated for the aged, convalescent and 
chronic patients by Hartford, Municipal 
and St. Francis hospitals at Hartford, 
Conn., is being investigated. Thirteen 
patients and two attendants died jn 
their rooms or as they were being re. 
moved to the snow-covered streets; two 
other patients died Christmas Day, and 
two aged patients were in critical con. 
dition. 

Attendants had set up a Christmas 
tree in the office of the home to 
brighten the patients’ lonely holiday, 
and a short circuit in the lights on the 
tree started the fire. It was reported 
rattled person may _ have 
opened a door to let zero winds sweep 
the flames upstairs. 


some 


Fund Drive Continued 


St. Rita Hospital’s building campaign 
for $250,000 to finance the construction 
of a new wing on the hospital at Lima, 
Ohio, will continue through February 
3. J. H. Shields is general chairman of 
the campaign, the realization of which 
will increase the 101 bed capacity to 181. 
Mr. Shields previously directed a suc- 
cessful drive for Lima Memorial Hos- 
pital. 
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Downyflake Baking Mix Division 
Doughnut Corporation of America 


Rich in nutrition, low in cost, easy to prepare, 
bran muffins baked with Downyflake Mix are 
made to order for your institutional -menus. 
They’re simple to make—to Downyflake Bran 
Muffin Mix just add water... mix . . . bake. 


ownytlake 3 
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NUTRITIONAL VALUE 
CALCIUM-8% daily needs 
VITAMIN B,-25% « 
NIACIN-|2% 
IRON-27% ss 
PHOSPHORUS-30% » » 


Downyflake Baking Mix Division | 
DOUGHNUT CORPORATION OF AMERICA | 
393 Seventh Ave., New York 1, N. Y. | 
Gentlemen: | 
Kindly send me a free copy of your booklet, “How to | 
Maintain Quality Control of Your Baked Goods — at | 
Low Cost.”’ | 
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100% Afpelile Appeal 
because ts 
100% Pure Coffee 
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Ontario Government 


Grants Will Wipe Out 
Hospital Deficits 


A new system of hospital grants call- 
ing for additional payments of more 
than $1,000,000 a year by the Ontario 
government has been announced by Hon. 
Dr. R. P. Vivian, minister of health. 

According to the new system, the 
amount of the grants is determined by 
application of a formula based upon 
several factors. Among these are the 
ratio of public ward beds to the total 
bed capacity and the percentage of pub- 
lic ward beds occupied during the year. 
For example, one of the largest Toronto 
hospitals has 1139 beds; 760 are public 
ward beds and of these, 87 per cent are 
occupied for every day in the year. In 
this instance, the grant is consequently 
larger than that to a hospital with a 
smaller percentage of public ward beds 
and a lower bed occupancy. The grant 
from the Ontario government in 1944 
was $96,080 for this hospital; in 1946, 
under the new policy, its grant will be 
$285,225, or an increase of $189,145. 

“What we are trying to get under 
this new policy,’ Doctor Vivian ex- 
plained, “is more public ward beds at a 
price the average individual can afford. 
The new policy is to provide an arbi- 
trary fixed amount for every public ward 


bed in the hospital, irrespective of 
whether it is occupied or not.” 
Hospitals, under the new system, are 
expected to become self-sustaining. In- 
stead of showing annual deficits, it is 
explained, hospitals will be able to pro- 
vide service at cost, thus benefiting pa- 
tients in both public and private wards. 


For the public ward patient, the govern- 


ment policy is planned “to permit the 
average individual to pay for his own 
hospital maintenance” in that the cost 
of hospitalization will be kept at a 
reasonable level. 

The new policy will protect the public 
against an increase in cost per bed and 
will permit the hospitals ultimately to 
reduce the cost of semiprivate and 
private accommodations for the private 
patient. 

In operating the new system, hospi- 
tals are classified into certain groups 
giving recognition to the fact that 
teaching hospitals bear a heavy financial 
burden because of the added facilities 
they provide in addition to the large 
number of ward beds they contain. 

Teaching hospitals in the three uni- 
versity centers of Toronto, Kingston and 
London are classified as Group A. Other 
large public general hospitals in the 
same centers but not used for medical 
teaching have been classified as Group 
B. In addition to Group B, there are 
many institutions throughout Ontario in 


PREWAR 
QUALITY 


Matex gloves, dermatized or smooth are still manu- 
factured to the prewar standards that allow 20 or 


more autoclavings without appreciably affecting 
their tensile strength, tactility or comfort. With care- 
ful use your Matex gloves will last longer — elimi- 
nating the possibility of using wartime substitutes. 
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need of additional assistance, according 
to Doctor Vivian, and it is planned to 
extend such assistance as quickly as 
possible. 


Hawaii Association 
Elects New Officers 


The following officers were elected at 
the annual meeting of the Hospital 
Association of Hawaii held recently at 
Honolulu: 

President, Dr. William F. Leslie, di. 
rector, Puumaile Hospital, Hilo, Hawaii; 
president-elect, Thelma Hensley, R. N,, 
Samuel Mahelona Hospital, Kauai; first 
vice president, Rose Littell, R. N., Malu- 
lani Hospital, Wailuku, Maui; second 
vice president, Uichi Kanayama, Kua- 
kini Hospital, Honolulu; third vice 
president, Lavelle Sinclair, R. N., Kohala 
County Hospital, Hawaii; secretary, 
Mabel. F. Johnson, R. N., Shriners’ Hos- 
pital for Crippled Children, Honolulu; 
treasurer, Vergil F. Bradfield, Leahi 
Hospital, Honolulu. 

Featuring the program was a panel 
discussion on the subject, “Is It Possible 
to Stabilize Nursing in Hawaii?” Part 
of the program was devoted to a study 
of tuberculosis and related subjects, and 
dietetic internship and record librarians 
provided other topics for discussion at 
the meeting. 
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Scores of scientific 
instruments in 

the Goodall 
laboratories help 
control quality. 
One example is 
the Photo- 
Micrometer which 
gives precise 
measurements of 
fiber diameters. 
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SCIENTIFIC RESEARCH CONTROLS 


— 5 GOODALL 


FABRICS 


From fiber to finished product 
GOODALL laboratories supervise 
all operations to give you 


the finest quality fabrics 


Because Goodall has pioneered in the blending of 
various fibers into superior fabrics, its technicians 
have achieved more experience and training 

in the science of manipulating fibers. 

Of course Goodall hasn’t depended only on 
experience for leadership. Over the years special 
laboratory equipment has been developed and 
new techniques have been applied so that Goodall 
is constantly able to present superior quality 


fabrics—Blended-for-Performance, 





*Goodall specializes in blending fibers and yarns 





to create exclusive fabrics...each to serve 


@ special purpose supremely well. 


Goodall Aaix 


ABRICS 





F 
THE FINEST NAME we 


Offices: New York, Chicago, Los Angeles, Boston, Detroit 
Mills: Sanford, Maine, and Reading, Massachusetts 





Red Cross Gives 


Plasma for Veterans 


A “bank” of 125,000 units of blood 
plasma, which is expected to satisfy the 
needs of the 97 Veterans Administra- 
tion hospitals for four years, hes been 
made available to the Veterans Admin- 
istration by the American Red Cross. 
The allocation was made from the re- 
serve blood plasma returned by the 
Army and Navy after the cessation of 
hostilities and thus the veterans can ob- 
tain plasma which was originally con- 
tributed for use of the services to which 
they belonged. 

After allotments are made to V.A. 
hospitals for their immediate needs, the 
remainder will be stored in warehouses 
at Perry Point, Md., and Hines, IIl., 
from which plasma will be distributed 
to the hospitals as needed. At the end 
of the first year of plasma use, V.A. 
officials stated, a check will be made to 
see what the demand has been and to 
provide information for possible future 
requests to the Red Cross. 


Make Grants to Study Cardiacs 
Medical schools of six universities will 

receive grants totaling $126,000 from 

the Life Insurance Medical Research 


Fund to be used for research into the 
causes of cardiovascular diseases. Recipi- 
ents, as announced by M. Albert Linton, 
chairman of the fund, are Columbia 
University, University of Minnesota, 
University of Pennsylvania, Southwest- 
ern Medical College at Dallas, Tex., 
Washington University at,St. Louis and 
Yale University. 


Wisconsin Plan Covers 
Workers During Job Shifts 


Operating on the principle of “Once 
a Member, Always a Member,” Wis- 
consin’s Blue Cross plan has made pro- 
visions whereby more than 38,000 sub- 
scribers and dependents in the state, 
the majority of them war workers. tem- 
porarily idle or in new places of em- 
ployment during the past several months, 
have been allowed to continue their 
protection at no rate increase in Asso- 
ciated Hospital Service, Inc. 

Although initial enrollment in_ the 
Blue Cross plan can be made only 
through a group at a place of employ- 
ment with payment arranged on the pay- 
roll deduction system, nevertheless, sub- 
scribers who retire, change employment 
or are unemployed may continue cover- 
age if payment is made directly to Blue 
Cross office headquarters in Milwaukee. 





Columbia Announces 
Library Courses 


A program of related courses on med; 
cal and hospital librarianship has been 
announced by the School of Library 
Service, Columbia University, for the 
1946 summer session. 

Medical Library Administration, one 
of the core courses, is planned to equip 
librarians in administering medical, 
nursing, pharmaceutical and dental |j. 
braries. In addition to administrative 
phases, emphasis will be placed also on 
the literature of medicine and its col- 
lateral sciences. 

Another course, Library Work With 
Hospital Patients, will deal with the 
values of library work with patients, and 
brief attention will be given to conduct- 
ing libraries for the physicians and 
nurses of a hospital staff. 

Information regarding the courses may 
be obtained by writing the Dean, School 
of Library Service, Columbia University, 
New York 27, N. Y. 


Robinson Heads Study 


Helen Robinson, former administrator 
of the University of Arkansas Hospital 
at Little Rock, has been appointed direc- 
tor of study for the hospital survey 
board in Arkansas. 





closing of skin wounds; 


ability and economy in use. 





DEKNATEL 
WOUND 


(MICHEL TYPE} 


The Michel type of wound clip is so widely used that it may be 
termed almost standard with surgeons. It is liked for its easy, rapid 


easy. painless removal; and its depend- 


The Deknatel Wound Clip is nickel silver, has very sharp points and 
is of the same high quality and reliability in manufacture that 
characterize other Deknatel products for Hospital and Surgical 
use. Supplied in sizes 11 to 22 mm.—25 clips on wire holder for 


convenient sterilization and use. 


DEKNATEL-° 


NEW YORK 


CLIPS 


UEENS VILLAGE 8 

























Ca 





Fo 








The MODERN HOSPITAL 













n medi 
as been 
Library 
for the 


on, one 
O equip 
edical, 
sntal |}. 
istrative 
also on 
Its col- 


k With 
ith the 
nts, and 
onduct- 
ns and 


ses may 
, School 
iversity, 


Listrator 
Tospital 
d direc- 


survey 





me 


SPITAL 


Contribution 


to Technique.. 


RReade-menand applicator swabs, 
made by machine, are an important contribu- 
tion to today’s smoother techniques. Made 
right—uniform, firmly woven, safely anchored 
to the stick—they are predictable in absorption 
rate and performance. 

Then, too, the use of ready-prepared swabs 


endorsement for 17 years. 
stores—25¢ the package. 
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For HOME USE and INFANT CARE 


Recommend Q-Tips double-tipped 3” appli- 
cator swabs. They are made with the same 
care and precision as hospital swabs and steam- 
sterilized in the package. Highest professional 


Q-TIPS, Inc., New York, N. Y. 


World's Largest Manufacturers of Applicator Swabs 





APPLicarg 
R 
SWABS 


Q-rTips 


Conform to Fede 





ral Specifications GG-A 616 








is now saving precious hours formerly spent by 
nurses and nurses’ aides in the preparation of 
cotton-tipped applicators. When you are in 
need of regular hospital 6’’ single-tipped appli- 
cator swabs, buy ready-prepared swabs. 


Sold by all drug 





Hamot Hospital to Expand 


A modernization program totaling 
$1,800,000 is under way for the Hamot 
Hospital, Erie, Pa. This will include 
a new 10 story building, modernization 
of existing buildings and expansion of 
x-ray, laboratory and auxiliary facilities, 
providing complete reorganization of 
services. Construction of the new hos- 
pital building will increase the capacity 
from 330 beds to 483 for adult patients 
plus facilities for the care of new-born 
babies. 

The present program is the first step 
in a countywide plan to raise the inade- 
quate ratio of 3.1 general hospital beds 
per thousand population to the mini- 
mum of 5 for each one thousand popu- 
lation as recommended by public health 
and hospital authorities. 


Hospital Is Held Liable 


A jury of 10 men and two women 
returned a verdict of guilty against the 
Lawrence and Memorial Associated Hos- 
pitals, Inc., New London, Conn., as the 
result of the tragedy at Lawrence Hos- 
pital April 1944, when five intants 
died after they were mistakenly fed 
boric acid crystals. Damages of $2250 
were awarded the parents of each of 
the infants; they had sued for $15,000 
each. Damages of $800 were awarded to 


OSPITAL LABORATORY 
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tion and medical insurance plans js 
becoming a feature of collective bargain- 


the parents of a child sickened by the 
crystals. 

The fathers of the infants were in 
the Navy and attached to the submarine 
base in New London at the time of the 
accident. 


ing. Negotiation meetings between 
labor and management representatives 
today, it is explained, commonly include 
consideration of labor welfare problems, 
as well as the traditional subject of 
wages, hours and work conditions, and 
Blue Cross membership has played a 
prominent part in many important col- 
lective bargaining meetings during the 
last year. 


"Research Foundation" Started 


Wasuincton, D. C.—At a meeting in 
December which marked the seventy- 
fifth anniversary of Children’s Hospital, 
Washington, D. C., it was announced 
that doctors of the hospital have started 
a “research foundation” to compile and 
publish discoveries they have made in 
the hospital’s wards that may be helpful 
to all who deal with children’s diseases. 
Dr. Joseph S. Wall, chief of staff, said 
it had long been felt that the results 
of the medical staff's study of sick chil- 
dren would accrue to the benefit of all 
who might be reached through publica- 
tion of its work. Doctor Wall hopes 
that the doctors’ discoveries will prove so 
valuable to the store of knowledge of 
pediatrics that later some endowment 
may be made specifically for research. 


Ask Aid for Negro Hospital 


Church groups have already pledged 
their support, and assistance of residents 
and business organizations of Evanston 
and the North Shore is being sought 
in a current drive to complete the 
$200,000 Evanston Community Hospital, 
Evanston, Ill. More than $30,000 has 
been raised for the hospital, which is 
the only medical center for Negroes 
residing in Chicago’s northern limits 
and suburbs. 

At the time the present hospital was 
established in 1930, the 18 bed capacity 
was not considered adequate; for years, 
the daily average has been 28 patients. 
The proposed structure will accom- 
modate 50 patients and was designed 
by Perkins, Wheeler and Will, Chicago 
architects. 


Blue Cross Is Part of Bargain 


In a story published recently in the 
Monthly Labor Review, the Bureau of 
Labor Statistics declared that member- 
ship in Blue Cross and other hospitaliza- 


QUIPMENT 
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Your hospital can be completely equipped with cases. 





cabinets, and laboratory furniture made up of Hamilton 
Standardized Units. Assemblies of these standard units. 
like the No. 2300 Table and Wall Case assembly shown, 
cost less than specially built equipment and stil] meet 


your every need. 
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Listen to the latest developments in research and 
clinical medicine discussed by eminent members of 
the medical profession in the Lederle radio series, 
“The Doctors: Talk It Over,” broadcast coast-to- 
coast over the American Broadcasting Company 
network every Tuesday evening. 
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LEDERLE LABORATORIES, INC. 
30 ROCKEFELLER PLAZA. NEW YORK 20.N. Y. « A UNIT OF AMERICAN CYANAMID COMPANY 
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ABOUT PEOPLE 


(Continued From Page 92) 





the last six years and a personal member 
of the Hospital Association of Pennsyl- 
vania since 1939. 

Vernon A. Reed has been selected as 
superintendent of Deaconess Hospital, 
suffalo, N. Y., to fill the vacancy created 


by thesrecent death of Henry T. Brandt. 
Maj. Gale H. Rice has returned to his 


duties as comptroller at Nassau Hospital, 
Mineola, N. Y., following three years’ 
service in the U. S. Army during which 
time he was with the Medical Admin- 
istrative Corps. Major Rice has been 
associated with Nassau for 16 years. 


James Moore has resigned as adminis- 
trator of Norwegian-American Hospital, 
Chicago. He will be succeeded by Alvin 
Langehaugh, recently returned from the 
Army Medical Administrative Corps. Mr. 
Langehaugh was formerly administrator 
of Lutheran Hospital, Fort Dodge, Iowa. 


Department Heads 


Mark Berke has taken over the post 
of accountant of Mount Sinai Hospital, 
Cleveland. He was formerly associated 
with the Hospital for Joint Diseases, 
New York. 









FOR BLAND-DIET BLISS 
TRY A DISH LIKE THIS 


) QUAKER ENRICHED 
FARINA 


Katheryn H. Power, former advertis- 
ing manager of Dresser Manufacturing 
Company, Bradford, Pa., has been ap- 
pointed to the new post of public rela- 


tions director at Shadyside Hospital, 
Pittsburgh. 

Maj. Arthur W. Harvey has been dis- 
charged from the Army and has re- 
turned to his duties as chief pharmacist 
and purchasing agent at Western Penn- 
sylvania Hospital, Pittsburgh. 

Audris Rife, for eight years chief dieti- 
tian at Grace Hospital, Hutchinson, 
Kan., and later with the University of 
Kansas at Lawrence, has assumed her 
duties as chief dietitian at Bethany Hos- 
pital, Kansas City, Kan.’ She is the 
retiring president of the Kansas State 
Dietetics Association. Her assistant is 
Ina Belle Zimmerman. 

Mrs. Alta M. Leonard has been named 
director of nursing service and the school 
of nursing at West Suburban Hospital, 
Oak Park, Ill. She has held similar posts 
at Silver Cross Hospital, Joliet, Ill., and 
at St. Luke’s Hospital, Denver. 


Elizabeth Hayes has been appointed 
director of volunteers and special services 
of Western Pennsylvania Hospital, Pitts- 
burgh. Miss Hayes formerly was office 
manager of the institution. 

Mildred C. McFerren is the new direc- 
tor of nursing service and of the school of 
nursing of Queen’s Hospital, Honolulu, 





T. H. Miss McFerren holds the M.A. 
degree in nursing education and has 
been director of nursing at Community 
General Hospital, Reading, Pa., and at 
Sewickley Valley Hospital, Sewickley, 


Pa. 


Warren E. Toy, graduate pharmacist 
and formerly in the hospital supply field, 
is the new head of purchasing and store- 
room at Wesley Hospital, Wichita, Kan. 


Trustees 


Mrs. Albert Crutcher, president of the 
board of directors of Children’s Hospital, 
Los Angeles, has resigned after forty 
years’ service in that capacity. Mrs. 
Crutcher has been associated with the 
institution, the only one of its kind in 
Southern California, since its organiza- 
tion and plans to devote all of her time 
now to the new expansion program 
which includes building a new $3,000, 
000 hospital. 


Miscellaneous 


H. Elizabeth Messick, former director 
of occupational therapy for the District 
of Columbia Health Department, has 
been appointed director of the occupa- 
tional therapy branch of the Office of 
the Army Surgeon General. A graduate 
in occupational therapy courses affiliated 
with the Sheppard and Enoch Pratt Hos- 
pital, Johns Hopkins University and 











When bland diets call for roughage- 
freecereal, QUAKER ENRICHED FARINA 
gives energy, nourishment, without 
distressing bulk. Creamy-smooth and 
mild in flavor, Quaker Farina is en- 


riched with: Vitamin Bi, Riboflavin, 


Niacin, Vitamin D, Iron and Calcium. 


See how appetites come to life with 
the gentle help of QUAKER ENRICHED 
FARINA. 





THE QUAKER OATS COMPANY *« CHICAGO 4, ILLINOIS 
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When you see his enthusiasm, you readily can believe 
he’ll wax poetic over the ease of preparing tasteful, 
nutritious milk-rich dishes with Golden State Pow- 


dered Whole Milk with full cream content. 


Perhaps you'll even join his effort when your sharp 
pencil figures the economies this new way of milk 


cookery brings. 


Golden State Powdered Whole Milk is fresh, whole 
milk with the moisture removed ...not a substitute... 
not skimmed milk. Our cookery experts, in conjunction 
with practical institution chefs, have worked out effi- 
cient ways to use it—either as a DRY ingredient or 
RE-LIQUEFIED—to enrich many dishes, and to fort- 
ify food ordinarily milk-poor with rich milk nutrition 


value. 
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FLUID FLAVOR—Re-liquefy Golden 
State Powdered Whole Milk. Try its 
wholesome, dairy-fresh taste as a 
beverage. 


EASY STORAGE—NO REFRIGERATION — Requires 
little space. Keeps full food value and freshness when 
stored in any cool, dry place. 


LIGHTENS KITCHEN LABOR—Lessens dishwashing 
and heavy lifting, and proves a real work-saver in 
many ways. 


FREE Booklet for you. You'll 
be interested in these quantity cook- 
ing methods and recipes proved in 
institution kitchens. Also gives food- 
value tables and other details. Send 
for your free copy. 





GOLDEN STATE SALES CORPORATION 


SAN FRANCISCO, 425 Battery Street e NEW YORK, 500 Fifth Avenue e CHICAGO, 221 No. LaSalle St. 
ATLANTA, 32 Peachtree Street @ DALLAS, Republic Bank Building 
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Walter Reed General Hospital, Miss 
Messick served as a member of the 
Walter Reed staff from 1933 to 1939. 

Jon M. Jonkel has resigned as director 
of the department of public relations of 
the American Hospital Association in 
which capacity he has served for the 
last two years. Mr. Jonkel is establishing 
an organization to specialize in public 
relations problems confronting hospitals 
and will locate his offices in Chicago. 
Previous to his afhliation with the asso- 
ciation, Mr. Jonkel was a public rela- 
tions consultant to industry in the pro- 
motion of new products, in institutional 
advertising and in the development of 
consumer and employe attitude. 

Lt. Col. Margaret D. Craighill, con- 
sultant for women’s health and welfare 
to the Army’s Surgeon General, has 
been named consultant for the medical 
care of women veterans, the first posi- 
tion of its kind in the Veterans Admin- 
istration, according to Gen. Omar N. 
Bradley, Administrator of Veterans’ Af- 
fairs. Colonel Craighill is a specialist in 
surgery and gynecology. Prior to joining 
the Army, she was dean of the Women’s 
Medical College of Pennsylvania, Phila- 
delphia, from which position she is now 
on leave. 

Capt. Sue S. Dauser, N.C., U.S.N 
(R.), has been awarded the Distin- 
guished Service Medal for exceptionally 
meritorious service as superintendent of 


the Navy Nurse Corps since 1939. A 
member of the corps since 1917, she 
served as chief nurse at Naval Base 
Hospital No. 3, Edinburgh, Scotland, in 
1917 and 1918 and held the position of 
chief nurse in many naval medical fa- 
cilities at home and abroad from that 
time until she took over the duties of 
superintendent of the corps. Captain 
Dauser has been succeeded as superin- 
tendent of the Navy Nurse Corps by 
Cmdr. Nellie Jane DeWitt, a member 
of the corps since December, 1918. 

Dr. Victor Vogel, senior surgeon, 
U.S. Public Health Service, succeeds Dr. 
Jack Masur as chief medical officer of 
the Office of Vocational Rehabilitation. 
He has been assistant chief medical ofh- 
cer for more than a year. Doctor Vogel 
is a graduate of the University of Colo- 
rado Medical School. He holds the de- 
gree of master of public health from 
Johns Hopkins University. He is a diplo- 
mate of the National Board of Neurology 
and Psychiatry and fellow of the Ameri- 
can Psychiatric Association. He served 
as assistant chief of the Mental Hygiene 
Division and as mental hygiene consul- 
tant to the states, U. S. Public Health 
Service, from 1940 to 1942. 

Olin E. Oeschger of Ann Arbor, Mich., 
has been named director of the bureau 
of personnel of the Board of Hospitals 
and Homes of the Methodist Church 
and has assumed his new duties at the 


board’s headquarters offices in Chicago, 
according to Dr. Karl P. Meister, execu- 
tive secretary of the board. Mr. Oeschger 
has been associated with the business 
office staff of the University of Michigan 
Hospital for several years. 

Ellen Morse, chief nurse of the Veter- 
ans Administration Hospital, West Rox- 
bury, Mass., will take charge of all nurs- 
ing activities for the seven Veterans Ad- 
ministration hospitals in branch area No. 
1 with headquarters in Boston. 


Helen G. Schwarz has resigned as as- 
sistant director in charge of the western 
area, Division of Nurse Education, U. S. 
Public Health Service, to go to Minne- 
sota as nurse education adviser on the 
Minnesota State Board of Nurse Exam- 
iners. 


Deaths 
Dr. Leon M. Wilbor, former superin- 


tendent of San Francisco City and Coun- 
ty Hospital and former president of the 
Western Hospital Association, died re- 
cently at Cathedral City, Calif. 

Charles D. Bates, president of the 
board of trustees of Peralta Hospital, 
Oakland, Calif., since its inception, died 
December 10. William Cavalier, the 
vice president of the board, also died 
recently. 

Dr. Joseph L. Warne, former proprie- 
tor of Lemos B. Warne Hospital, Potts- 
ville, Pa., died recently. 





| IN PRODUCTION . . . COMBINED NURSES STATION UNIT 


AND SUPPLY CABINET 








No. 6955-M 


The experience gained in over a genera- 
tion of manufacturing practical hospital 
equipment is utilized in the production 
of the Combined Nurses Station Unit and 
Supply Cabinet. Brooklyn Hospital Equip- 
ment has combined into a single unit— 
a medicine cabinet, chart file rack, writ- 
ing desk and drawers and an X-Ray film 
viewing cabinet. This modern equipment 
is made of furniture steel, all-welded 
construction, concealed hinges and _ fin- 
ished in baked enamel. 


No. 6955M—Combination medicine cabi- 
net, chart file rack, writing desk and 
drawers and an X-Ray film viewing cabi- 


net. Can also be supplied with legs. 


Dimensions: 39” long, 12” deep, 72” high. 
Write for complete details and prices. 





No. 6956-M 


rooklyn Hospital € quipment Co. C0., IMC. 
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The easy drone of an electric fan . . . the steady pat- 

pat of gentle rain on the roof . . . the distant sound of a 
locomotive whistle dying away in the night . . . any of 
these may induce sleep for your patients. 


But there may be occasions—resulting from the 

effects of various clinical conditions—when ordinary 

sleep inducements fail to provide satisfactory conditions 
for rest and it becomes necessary to prescribe a sedative. 


When confronted with such cases in your 

practice, prescribe ‘DELVINAL’ sodium vinbarbital— 

a sedative that will afford your patients a night’s 
refreshing sleep, in the majority of instances, with relative 
freedom from unpleasant side-effects of excitation 

or “hangover.” 


*DELVINAL’ sodium vinbarbital provides a relatively brief 
induction period and a moderate duration of action. 
It is Council-accepted. 


You may prescribe it for the relief of functional 

insomnia, for general sedation, production of preanesthetic 
hypnosis, psychiatric sedation, obstetric amnesia, and 

in pediatrics. Supplied in }2 gr., 1/2 gr., and 

3 gr. capsules. Sharp & Dohme, Philadelphia 1, Pa. 





I; Sodium Vintartilal 


‘DELVINA 
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OFFICIAL ORDERS 
December 4 to January 4 





Brushes.—All restrictions governing the man- 
ufacture of brushes made from pigs’ and hogs’ 
bristles and the sale of these brushes have 
been removed, the Civilian Production Ad- 
ministration announced December 4. The amend- 
ment of Order M-51 effected the change. It is 
expected that new supplies of bristles will soon 
be available from the formerly occupied areas 
in China that are the chief source of bristles. 

Cabinets and Dispensers of Paper Towels and 
Toilet Tissue.—These are again on the market 
and effective December 21, retailers are allowed 
to increase their prices to consumers to com- 
pensate them for the higher prices permitted 
manufacturers. 

Cotton and Rayon Fabrics.—To encourage an 
increase in production and to protect consumers 
against possible quality deterioration, the O.P.A. 
announced December 17 that some major changes 
would be made in the price order for rayon 
and other synthetic fabrics. On December 20 
the announcement was made that about 40 
minor cotton fabrics would be repriced, among 
them surgical dressings. Other items affected 
are laundry nets, huck and crash _ towels, 
combed sheets and pillow slips. In only a few 
eases are the retail prices to be affected. 

Dairy Products.— With the exception of butter, 
civilians may expect to obtain about the same 
quantity of dairy products during the first 
quarter of 1946 as they did during the October- 
December quarter. The U. S. Department of 
Agriculture announced on January 4 that prac- 
tically all the nation’s production of butter 
during the January-March quarter will be for 
civilian use, but even so the allocation is about 
30 million pounds smaller than in the previous 
quarter. 

Price Controls.—Ceiling prices for combina- 
tion storm and screen doors and window and 
sash screens with 14 by 18 mesh screen wire 
cloth were announced by the O.P.A. on Decem- 


ber 5. A new mesh bronze wire insect screen 
cloth for use in window screens and screen 
doors was put under a ceiling price on Decem- 
ber 15. 

Separate ceiling prices for cash registers 20 
years and older were eliminated as of December 
3 and these machines have been moved to the 
higher price category of machines manufac- 
tured between 1925 and 1935. 

Price control over cotton threads was sus- 
pended as of December 4; the ceiling prices 
on white potatoes will continue to be _ sus- 
pended for the period beginning December 6 
and ending March 6, 1946, and, effective Decem- 
ber 15, price control was removed from 12 
miscellaneous commodities—mostly minor food 
items. 

Sugar.—-A__ revised sugar ration order was 
issued and made effective January 1. The 
O.P.A. has provided specialized forms for par- 
ticular types of applications and it is possible 
for an applicant to determine his own eligibility 
by answering specific questions. 


Directs Four Fund Drives 


Hospital fund-raising campaigns total- 
ing more than $4,000,000 are currently 
in progress under the direction of 
Ketchum, Inc., of Pittsburgh, and are 
expected to be completed in February. 
The following hospitals are participating: 

McKeesport Hospital, McKeesport, 
Pa., which seeks to raise $400,000 for 
an additional wing; Morristown Memori- 
al Hospital, Morristown, N. J., $1,250, 
000 for a new building; Mercy Hospital, 
Benton Harbor, Mich., $300,000 for a 
new wing, and University of Pittsburgh 
Medical Center, $2,500,000 for a new 
nurses’ home and training school. 








Trade Mark Reg. 


RADAR vs. RESPIRATORS 





During the war our entire precision equipment 
and skilled workmen were devoted entirely to the 
| development and construction of Radar equip- 
1 ment for the engineers of Massachusetts Institute 
1 of Technology and the O.S.R.D. Now this same 
precision equipment and veteran radar craftsmen 
employ the same skill in the fabrication of the 
TRADEMARKED “Twin Iron Lung" for your hos- 
pital. Our research department, our engineers and 
our designers have worked tirelessly and un- 
ceasingly to produce a respirator that is of the 
highest quality, modern design and based on 
sound engineering principles. We know that the 
TRADEMARKED "Twin Iron Lung" meets our own 


exacting requirements and would like an oppor- 


tunity to prove it meets yours. 


! Write for new folder NOW. 
IRON LUNG COMPANY OF AMERICA 


60 CAMBRIDGE STREET, ALLSTON, MASSACHUSETTS 








Rochester General Will 
Make Chest X-Ray Tests 
on All Patients 


Rochester General Hospital, Rochester, 
N. Y., will provide a chest x-ray examin- 
ation, without charge, for every patient 
admitted, in accordance with the policy 
recently approved by the medical board 
and adopted by the board of directors. 
Patients readmitted to the hospital will 
receive free routine chest x-ray examina- 
tions once every six months. 

The standard 14 by 17 inch film will 
be used for the present and the radi- 
ologist’s findings will be incorporated 
into the patient’s medical record. 

A similar service is being made avail- 
able for hospital employes, including 
house officers and students. They will 
receive chest x-ray examinations without 
charge every six months by appoint- 
ments scheduled through the employe 
health department. 


Hospitals Receive Charters - 


St. Mary’s Hospital, De Kalb, Ill., and 
St. Joseph Hospital and Mercyville Sani- 
tarium, Aurora, Ill., were among the 
not-for-profit corporations to receive state 
charters recently to establish homes for 
the aged and sanitariums in addition to 
conducting hospital facilities. 
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MORE EVIDENCE why Acousti-Celotex 
Is Your Best Buy 
in Sound Conditioning! 








The Superintendent of Bothwell Memorial Hospital Writes: 






I have been intending for some time to write you, telling you how 
much we are enjoying the peace and quiet in our hospital 

since the installation of the Acousti-—Celotex. We have had 
repeated comments on it from patients, doctors, and. visitors as 
well as our own employees. More so from patients who have been 
here previous to its installation. 










Several of the doctors have made the statement that it is one of 
the best improvements that has been made in the hospital 
Since its opening. 







Sincerely, 


Woe a Kick, Superintendent 


John H. Bothwell Memorial Hospital 
Sedalia, Missouri 






20 years of performance records like this 
are the reason why more hospitals sound- 
condition with Acousti-Celotex than with any 
other acoustical material! 


Only Acousti-Celotex gives you this double advan- 
tage in assured results: 1. Quality control in manu- 
facture backed by the reputation and resources of 
the world-famous Celotex Corporation. 2. Quality 
control in installation backed by Celotex-selected- 
and-trained local distributors. The experience of 
more than 100,000 installations makes this the 





leading acoustical organization in the world. 


No matter what your noise reduction problem, 
consult your local Acousti-Celotex distributor. No 
obligation. No job is too small. Or write to Celotex, 
Dept. MH-146, Chicago 3, Illinois. 


FREE! “The Quiet Hospital” 


Timely! Informative! For your 
FREE copy of this fact-packed, illustrated booklet, 
write today to: The Celotex Corporation, Dept. 


MH-146, Chicago 3, Illinois. 


Interesting! 


ACOUSTI- -CELOTEX 


In Canada: Dominion Sound Equipments, Ltd, 





Sold by Acousti-Celotex Distributors Everywhere. 
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Every Hospital and Institution 
can be made Fire-Safe 


OWHERE is peril of fire more feared than among 
those responsible for the helpless inmates of 

hospital or institution. That this cause for fear 
is well founded is evidenced by a study of fifty hospital 
and institution fires in which lives were lost. The record 
shows an average loss of life per fire of 9.7 persons. 
Whereas this is somewhat lower than the 10.9 average 
for schools it is much higher than the average of 2 per 


fire in dwellings and 6 per fire in other types es structures. 


a. 


SG ROO DSRS ag 





Fire took a heavy toll here. 


The following quotation from a history of hospital and 
institution fires published by the National Fire Protection 
Association indicates the concern with which this subject 
is regarded by a group whose purpose is to reduce the fire 
toll in this country: 

“Unfortunately there still are many who have no con- 
Safety to 
life from fire in hospital and institutional buildings re- 


ception of the seriousness of the fire problem. 


quires that those responsible give attention to ancl take 
adequate measures to meet their responsibilities in all 
They should 


realize that the protection of the sick and helpless against 


details affecting the safety of patients. 
loss of life by fire or smoke is a responsibility of impor- 


tance comparable to that of medical attention.’ 


Much has been written about fireproof construction of 
hospitals. The impression is easily gained that danger 
to patients is removed when modern fireproof materials 
are used. Yet the percentage of fires and loss of life in 
these fireproof buildings ranks high. 

Too little thought is given to the combustible nature 
of hospital contents 





anesthetics, supplies, rubbish, elec- 
Too 
often, fireproof hospitals have become stoves in which 
human life and valuable property were destroyed. 


trical appliances, heating and kitchen equipment. 


If this danger exists in so-called fireproof hospitals, 
what about older hospitals where even the structure 


itself 
danger of catastrophe is multiplied. 


highly combustible? The answer is simple — 

“What can be done about it?” is your logical question. 

Fortunately, experience has proved that there is one 
sure way of protecting any building, new or old, against 
fire. It is a way that operates automatically, instantly and 
without human supervision. It is automatic sprinkler fire 
protection — which controls fire automatically as soon as 
It is 
adaptable to older non-fireproof buildings» and protects 


it starts, before it reaches dangerous proportions. 


modern fireproof hospital structures against fires starting 
in inflammable contents. 

To replace an existing building today would probably 
cost at least 50% Even full- 
value insurance will leave you far short of necessary 


more than its original cost. 


replacement funds. 

The total cost of making a non-fireproof building fire- 
safe by the installation of an automatic sprinkler system 
is but a small percent of its value. Easy quarterly pay- 
ment schedules brings the cost of this dependable protec- 


tion well within the means of any hospital or institution. 


That such a system can be installed without disturbance 
of patients and unsightly results to architecture is proved 





Safety from fire is assured by this Automatic Sprinkler System. 


by the experience of scores of hospitals that have taken this 
important step toward protection of life and property. 
When consideration is given to the fact that hospital 
fires in the United States occur on the average of one each 
day, the importance of adequate, automatic means of 
protecting life becomes increasingly apparent. Those re- 
sponsible for safeguarding life and property will find much 
of interest in a booklet, “Sprinklers Provide Safety to Life 
from Fire” reprinted from the January 1945 quarterly of 
the National Fire Protection Association. A copy of this 
booklet may be had by writing to the Grinnell Company, 


Inc., Providence 1, Rhode Island. 


(ADVERTISEMENT) 
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As WE LOOK BACK on 
the war years, partic- 
ularly in our own busi- 
ness, we are gratified 
to observe that advertising has been called upon 
to justify itself before the cold judgment of 
the reading public and that it has come through 
with honor. It is news today that many famous 
American industrial names are once again ap- 
pearing in the market places. Familiar prod- 
ucts are reappearing. 

It is significant that these new products are 
announced in confidence that the American 
buyer will accept them’ now as he did before 
the war. That this is true is due to the fact 
that these honored names were kept everlast- 
ingly before the consumer even during the 
days when their owners had nothing to sell 
except a hope for the future and a promise 
that war’s end would once again find them 
affixed to merchandise of known and proved 
quality. 

That the consumer benefits by this kind of 
advertising may not be immediately apparent. 
In the most rigid economic sense such advertis- 
ing does not at once perform its function of 
expediting mass marketing and cost reduction 
through mass production. It does, nevertheless, 
sustain the reputation of the leaders. It does 
constantly reassert the good faith of the pro- 
ducer. And it definitely maintains a market 
ready to buy when goods are once more avail- 


able. 


Advertising Was 


Their Insurance 
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Thus the kind of advertising of which we 
have seen so much in recent years, labeled in 
the advertising business as “institutional” or 
“sood will” advertising, performs much the 
same function as does the U. S. Patent Office 
in protecting the public. It is the attitude of 
the patent office, not so much that the owner 
of a trade mark shall be protected in his mark 
as that.the public shall know what it buys under 
that mark. Trade mark infringement, of 
course, damages the mark owner and the gov- 
ernment does, in fact, act as a registry of prior 
use against such damage. But primarily the 
registry of a trade mark serves to identify a 
product of ‘known quality and infringement 
becomes misleading to the buyer. 

Advertising is the voluntary investment of 
the manufacturer in an insurance policy for 
the consumer. Under the terms of this policy 
the manufacturer undertakes to protect the 
buyer from the hazards of unknown and often 
inferior goods. A trade mark is of value only 
when it is known and its significance under- 
stood. It is a good thing, therefore, that man- 
ufacturers have seen to it, through advertising, 
that their marks remained known to a forgetful 
public. It is a good thing for the manufacturer 
and a good thing for the consumer that he can 
buy known and proved quality even though a 
war has intervened. 


—THE PUBLISHER 
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@ There’s a noticeable difference in use. When applying alcohol or other 
medicaments, long-fibred cotton balls stay compact without loose fibres ad- 
hering to the cleansed or medicated areas. Always uniform in size and 
weight, effecting worthwhile savings in medications, too! Five sizes cover 


every department need. 


See for yourself why more and more hospitals are standardizing on J & J 


machine-made Cotton Balls. 


Machine- Made COTTON BALLS 


HOSPITAL DIVISION 





NEW BRUNSWICK, N. J. CHICAGO, ILL. 
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What's New for Hospitals 








JANUARY 1946 SUPPLEMENT TO THE MODERN HOSPITAL 





Absorbable Gauze 


An absorbable gauze made from oxi- 
dized cellulose, which forms a_ black, 
gelatinous mass in contact with hemo- 
globin and thus controls bleeding in sur- 
gical wounds, has been developed by 
Johnson and Johnson. The gauze is de- 
signed to be left in the wound as it is 
gradually absorbed and so disappears. 
Johnson & Johnson, Dept. MH, New 
Brunswick, N. J. (Key No. 2918) 





Aluminum Furniture 


Modern furniture for the waiting 
room, lounge, nurses’ home and similar 
locations is now available in aluminum. 
An easy chair and davenport have just 
been announced. Both are spacious with 
graceful lines, black hard rubber’ arm 
rests and seat cushions and backs of du 
Pont maroon Cavalon leatherette. Indi- 
vidual coil springs with felt and hair in 
the cushions make for restful comfort. 
These items offer high utility value and 
long life. Doehler Metal Furniture Co., 
Inc., Dept. MH, 192 Lexington Ave., 
New York 16. (Key No. 2929) 





Redi-File 


A new type of hanging file folder de- 
signed to fit any size desk drawer or 
standard filing drawer is known as 
Redi-File. Hanging folders with angle 
tabs make papers easy to locate in the 
executive’s desk drawer or with any 
filing method. Folders cannot sag or 
bind and the arrangement obviates the 
necessity for follower block to hold pa- 
pers upright. Systems and Methods Re- 
search Dept., Remington Rand, Inc., 
Dept. MH, 315 Fourth Ave., New York 
10. (Key No. 2925) 





Lighted Electric Outlet Plate 


To aid in locating electric outlet plates 
quickly, the new LumiNite Duplex Con- 
venience Outlet Plate has a tiny shielded 
electric bulb that is always lighted and 
emits a soft glow. This can also serve as 
a safety or night light. The plate is de- 
signed for quick installation and is 
molded of ivory plastic. Associated Proj- 
ects Co., Dept. MH, 80 E. Long St., Co- 
lumbus 15, Ohio. (Key No. 2878) 


Self-Retaining Retractor 


A self-retaining retractor has been de- 
veloped for use in the interlaminar ap- 
proach to hernias of the intervertebral 
disc. Made of stainless steel or with 
chrome finish, this instrument is de- 
signed so that one blade hooks upon the 
interspinous ligaments and the other 
blade extends more deeply to retract the 
lumbar muscles. Edward Weck & Co., 
Inc., Dept. MH, 135 Johnson St., Brook- 
lyn 1, N. Y. (Key No. 2920) 





Disposable Syringe 


A sterile disposable plastic syringe has 
been developed by Abbott Laboratories 





for the administration of penicillin. The 
unit consists of a cartridge containing a 
single one c.c. dose of 300,000 units of 
penicillin calcium, Abbott, in oil and 
wax and the plastic syringe with a fixed, 
sterile needle. 

The penicillin cartridge is slipped into 
the syringe and it is ready for use. No 
further sterilization is necessary, there is 
no possibility of needle block and the 
sterile unit, once used, is discarded. Ab- 
bott Laboratories, Dept. MH, North Chi- 
cago, Ill. (Key No. 2775) 





Fixation Bone Pin 


General Electric X-Ray Corporation is 
the sole distributor for a new, improved 
external fixation bone pin to be used 
with the Stader fracture splint. The pin 
consists of a combined pilot type drill 
and reamer to facilitate drilling cortical 
bone and ensure an exact fit between pin 


and bone. The fluted design of the pilot 
point and reamer allows escape of bone 
chips. The pin provides a new mechani- 
cal approach to efficiently drilling cortical 
bone with pins that can be left in place 
as a means of skeletal fixation. General 
Electric X-Ray Corp., Dept. MH, 175 W. 
Jackson Blvd., Chicago 4. (Key No. 
2888) 





Nitrate Slide Comparator 
The Taylor-Betz Nitrate Slide Com- 


parator is designed to determine nitrate 
concentration of boiler water where ni- 
trate-hydroxide ratios are maintained to 
control tendencies toward caustic em- 
brittlement. The set consists of a Tay- 
lor pH slide comparator base, a color 
standard slide with 9 standards, nitrate, 
test tubes, reagent, pipette, concentrated 
sulfuric acid, graduate and beaker. The 
set is so designed that the accuracy of 


‘the method is not affected by ions nor- 


mally present in boiler water. W. A. 
Taylor & Co., Dept. MH, 7300 York Rd., 
Baltimore 4, Md. (Key No. 2889) 





Combustibles Recorder-Controller 


A new automatic analyzer and re- 
corder of particular value to the engi- 
neering department ‘of the hospital has 
been announced. The device provides 
a continuous graphic analysis of the com- 
bustibles content of a gaseous mixture. 
The unit is designed to be responsive to 
changes of .05 per cent combustibles and 
to be within .25 per cent sustained accu- 
racy. Bailey Meter Co., Dept. MH, 1050 
Ivanhoe Rd., Cleveland 10, Ohio. (Key 
No. 2883) 





Lubricant 


Slipit, a formula for lubricating doors, 
windows, drawers and similar items to 
prevent sticking, has been improved so 
that it has additional uses, Slipit now 
acts as a penetrant, rust inhibitor, polish, 
cutting oil and as a light, medium or 
heavy lubricant. It should prove of 
particular value in the housekeeping and 
maintenance departments of the hospital. 
Slipit Products, Inc., Dept. MH, 169 
Water St., New York. (Key No. 2792) 
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Ampultator 


The Ampultator is a device for quick 
and easy scoring of ampules. It is small 
and lightweight, 3/16 inches thick, with 
smoothly rounded edges and a diamond 
point for scoring. It is constructed for 





years of efficient service. One complete 
turn of the ampule after being placed in 
position gives an even scoring and per- 
mits a fast, clean break. Clay-Adams 
Co., Dept. MH, 44 E. 23rd St., New 
York 10. (Key No. 2919) 





Wilson Luminaire 


The Wilson is the name of a new 
Pittsburgh Permaflector fluorescent lu- 
minaire recently designed and released. 
Featuring an egg crate louver bottom 
which eliminates dust in the unit, shields 
tubes and provides glareless illumination, 
the unit has side panels of Skytex glass. 
Four 40 watt fluorescent lamps are used 
and the length of the luminaire is 48% 
inches. The unit can be surface or sus- 
pension mounted individually or in con- 
tinuous rows. Pittsburgh Reflector Co., 
Dept. MH, Oliver Bldg., Pittsburgh 22, 
Pa. (Key No. 2885) 





Redesigned Oxygen Tent 
The Barach-Thurston Model M oxygen 


tent has been redesigned for increased 
efficiency and with more modern lines. 
The hinged door snaps into position 
when the lid is opened for re-icing. An 
advance in operating efficiency is pro- 
vided through the automatic shutoff. 
When the door is opened the motor 
blower shuts off automatically, thus pre- 
venting loss of oxygen concentration 
within the canopy. The motor blower 
starts automatically as soon as the lid is 
closed, thus obviating the necessity to 
touch the control switches. 

The cabinet has rounded corners and 
is sturdily built to hold as much as 
80 pounds of broken ice. The lightness 
of weight, ease of motion and storage, 
silence of operation and careful con- 
struction of the original model have been 
retained. Oxygen Equipment Mfg. Co., 
Dept. MH, 405 E. 62nd St., New York 21. 
(Key No. 2875) 
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Decker Culdoscope 


Precise visual diagnosis with but little 
discomfort to the patient is possible 
through the use of the new Decker Cul- 
doscope. Designed for accurate diagnostic 
procedures in the female pelvis, this new 
instrument consists of a right angle 
vision telescope providing a clear, sharp, 
undistorted image, a trocar fitted within 
a cannula for puncturing the cul-de-sac, 
a set of three cervical cones and flexible 
tube fitted with Luer lock connections. A 
conducting cord, a rotating contact, two 
blind rubber cystoscopic tips, a box of 
lamp wax and two replacement lamps 
are included with the instrument. Ameri- 
can Cystoscope Makers, Inc., Dept. MH, 
1241 Lafayette Ave., New York 59. (Key 
No. 2867) 





Paint Brush Cleaner 


A device for quickly cleaning paint 
brushes has been announced under the 
name Spin A Brush. A paint soaked 
brush is placed in turpentine or other 
solvent, then placed in the Spin A Brush 
for a few seconds where it is speedily 
revolved and comes out clean and free 
from paint. Spin A Brush can be op- 
erated on 110-115 volts A.C. or D.C. 
Nashway Co. Ltd., Dept. MH, 1401 W. 
Pershing Rd., Chicago 9. (Key No. 
2793) : 





Vita-Snak Food Bar 


Vita-Snak is the name of a chocolate 
coated food bar with an appealing flavor 
which contains twelve vitamins and eight 
minerals in quantities averaging more 
than the minimum daily requirements 
set forth in the regulations of the U. S. 
Food and Drug Administration. The 
bar was developed on the basis of re- 
search in food requirements for service 
personnel during the war and is now be- 
ing made available to civilians as a 
simple and pleasing source of supple- 
mentary vitamins and minerals. Ryan 
Products Co., Dept. MH, 420 Lexington 
Ave., New York 17. (Key No. 2882) 





Sanding Machine 

The Easy Sander is a new develop- 
ment in a rugged, portable electric unit 
for maintenance. Time is saved in using 
this device through the fast, straight line, 
reciprocating action which duplicates the 
back and forth motion of hand block 
sanding or rubbing. A simple snap 
action method makes it easy to change 
sanding pads quickly and the unit can 


be used for flat, curved, wet or dry work. 

Weighing only seven pounds, the Easy 
Sander has a 115 or 220 volt universal 
electric motor which operates from any 
A.C. or D.C. outlet. All moving parts 
are mounted on ball bearings and the 
drive mechanism is sealed and packed in 
grease. The new design and careful con- 
struction insure long life and ease of 
operation and performance. Detroit Sur- 
facing Machine Co., Dept. MH, 7433 W. 
Davison, Detroit 4, Mich. (Key No. 
2886) 





Sunlamp 


A new phosphor powder, which re- 
sembles that used in fluorescent light 
tubes, has been developed by General 
Electric Company. When a heavy coat- 
ing of this phosphor is applied to the 
inner surface of G-E germicidal lamps, it 
produces a lamp which gives improved 
ultraviolet and sun tanning effects. 
Tubular in shape, these new lamps are 
available in a 20 watt 24 inch size and 
in a 40 watt 48 inch size. General Elec- 
tric Lamp Department, Dept. MH, Nela 
Park, Cleveland, Ohio. (Key No. 2884) 





Artificial Hand 
Trautman’s Sliding Lock-Thumb 


Hand is natural in appearance with an 
enamel finish which can be kept clean by 
washing. The thumb backs up toward 
the wrist, making a three inch opening 
which operates like a hook action. The 





thumb closes against the first and second 
fingers, giving a three point contact. The 
hand is light, being made of laminated 
wood and rawhide, and is strong and 
durable. Minneapolis Artificial Limb 
Co., Dept. MH, 410 Sixth Ave. So., 
Minneapolis 15, Minn. (Key No. 2931) 


Address manufacturers for further information and prices—or use Readers’ Service blank on page 248 
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PHARMACEUTICALS 
White’s Mol-Iron 


A new product for the treatment of 
iron deficiency anemias has been intro- 
duced under the name White’s Mol-Iron. 
A specially processed co-precipitated com- 
plex of molybdenum oxide and ferrous 
sulfate, the product is supplied in tablet 
form in bottles of 100 and 1000. White 
Laboratories, Inc., Dept. MH, 113 N. 
13th St., Newark 7, N. J. (Key No. 
2935) 





Therapeutic Formula Vitamin 
Capsules 


Squibb has released a new formula 
especially designed for the treatment of 
patients suffering from mixed vitamin 
deficiencies. Known as _ Therapeutic 
Formula Vitamin Capsules, the formula 
provides in each capsule 25,000 units 
vitamin A, 1000 units vitamin D, 5 mg. 
thiamine hydrochloride, 5 mg. riboflavin, 
150 mg. niacinamide and 150 mg. ascor- 
bic acid. It is available in bottles of 100. 
E. R. Squibb & Sons, Dept. MH, 745 
Fifth Ave., New York 22. (Key. No. 
2940) 





Nutritive Capsules 


Parke-Davis Nutritive Capsules are a 
mineral-vitamin preparation providing a 
convenient supplementary source of cal- 
cium, phosphorus, iron and vitamins By, 
Bo and D. They are useful during preg- 
nancy and lactation, during convales- 
cence and in cases of general malnutri- 
tion and are packed 100 and 1000 to the 
bottle. Parke, Davis & Co., Dept. MH, 
Detroit 32, Mich. (Key No. 2937) 





Atropine Sulfate 


Atropine Sulfate 1 per cent in a water 
miscible, rapidly spreading base, has 
been developed for use in iritis and eye 
injuries where prolonged dilation of the 
pupil is desired. Atropine Sulfate 2 per 
cent with boric acid 5 per cent in a sim- 
ilar base is offered for a similar type of 
case where a mild antiseptic is desired. 
Both products are supplied in 1 dram 
tubes with applicator tips. Upjohn Co., 
Dept. MH, Kalamazoo 99, Mich. (Key 
No. 2752) 





Digitoxin 

In Cardigin (Digitoxin “National’”) a 
purified, highly potent digitalis principle 
is made available for oral administration. 
Each tablet of Cardigin contains 0.2 mg. 
of Digitoxin “National” and research in- 
dicates that nausea and vomiting, even 
after the single full digitalization dose, 


ce 


are rare. National Drug Co., Dept. MH, 
4663 Stenton Ave., Philadelphia 44, Pa. 
(Key No. 2843) 





Medi-Sweet Baby Oil 


Medi-Sweet Baby Oil is a new product 
scientifically formulated to have the min- 
imum amount of skin irritation possible 
in cleansing, lubricating and protecting 
the skin of babies. Made with a base of 
mineral oil combined with corn oil, 
Medi-Sweet employs chlorothymol with a 
phenol coefficient of 120 as the antiseptic 
agent. 

The oil provides a thin, nongreasy film 
which protects the skin and keeps it soft 
and smooth, reducing the incidence of 
skin irritations. Children’s Pharmacal 
Co., Dept. MH, 308 W. Washington 
St., Chicago 6. (Key No. 2933) 





Potassium Thiocyanate 


Enseals Potassium Thiocyanate have 
been developed by Eli Lilly and Com- 
pany for the treatment of hypertension. 
Prolonged research has indicated the 
effectiveness of the product in relieving 
the symptoms of hypertension and, in 
some cases, in lowering the blood pres- 
sure. The product is available in 1 grain 
or 3 grain tablets in bottles of 100, 500 
and 1000. Eli Lilly & Co., Dept. MH, 
Indianapolis 6, Ind. (Key No. 2840) 





Lorthio 

Lorthio is the name of a new pediculi- 
cide especially effective against head lice 
although it is also destructive to body 
lice. The product is designed to act 
quickly and effectively against lice and 
their eggs. It has no objectionable odor 
due to the fact that it contains balsam 
pine among its component parts. George 
A. Breon & Co., Dept. MH, P. O. Box 
769, Kansas City 10, Mo. (Key No. 2897) 





Fibrin Foam and Thrombin 


Military doctors have found fibrin 
toam invaluable in brain, liver, kidney 
and spleen surgery, using it as a surgical 
sponge in delicate operations in highly 
vascular areas. Because it is derived from 
human blood and contains natural pro- 
tein constituents, fibrin foam can be left 
in the wound where it is gradually ab- 
sorbed by the system. 

The product is now available for civil- 
ian use. Cutter Laboratories offer Fibrin 
Foam and Thrombin (Human) in three- 
bottle sets, one containing fibrin foam, 
one thrombin which acts as the coagulat- 
ing agent and one the diluent for the 
thrombin. Cutter Laboratories, Dept. 
MH, Berkeley 1, Calif. (Key No. 2939) 
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RECENT CATALOGS AND 
BOOKLETS 


e Colored, durable wax models of vari- 
ous foods are available in paper cups and 
containers for the use of dietitians and 
other instructors in demonstrating the 
relationship of food and health. Details 
are contained in a leaflet entitled “Dra- 
matize Nutrition With Realistic Food 
Models” issued by the Public Health 
Committee of the Paper Cup and Con- 
tainer Institute, 1790 Broadway, New 
York 19. (Key No. 2910) 


e A profusely illustrated and attractive 
booklet, ADV. 430, has been issued by 
Republic Steel Corp., Advertising Di- 
vision, 3100 E. 45th St., Cleveland 4, 
Ohio. Featuring Enduro Stainless Steel 
“In War—In Peace,” the booklet shows 
the uses of this product in the war effort 
and also features its use for hospital 


equipment and food serving and cooking 
equipment. (Key No. 2949) 


e A 36 page catalog describing and illus- 
trating parts and equipment needed by 
the maintenance crew of the hospital is 
entitled “Modern Motor-Generator Main- 
tenance and Repair Equipment for Re- 
conditioning War Weary Machinery.” 
Much helpful information is contained 
in this booklet published by Ideal Com- 
mutator Dresser Co., Sycamore, Ill. (Key 
No. 2848) 


e Microphotography of records by the 
use of the new Pathé Film Recorder and 
their study with the Pathé Film Reader 
are discussed in a leaflet prepared by the 
Microfilm Division of Pathé Mfg. Corp., 
164 Duane St., New York 13. This 
“Improved Method of Document Repro- 
duction in Miniature Photography” 
simultaneously photographs both sides of 
documents, is simple to operate and is 
contained in a streamlined, modern cabi- 
net which blends with other office furni- 
ture. (Key No. 2906) 


e A case history giving facts, figures and 
installation drawings and showing how 
fuel, energy and equipment were saved 
by the application of Dorex Air Recovery 
equipment to an air conditioning system 
is the subject of a new data folder issued 
by the W. B. Connor Engineering Corp., 
114 E. 32nd St., New York 16. Data on 
ventilation requirements and a typical 
cost comparison chart on a new instal- 


lation are included. (Key No. 2909) 


e The Infirmary Wheeler is the new 
name for the giant size mobile Fibrcan 
receptacle manufactured by the Fibrcan 
Corp., Whitestone, L. I., N. Y. Full in- 
formation on this product, its construc- 
tion and its use in hospitals, is contained 
in a new folder recently issued by the 


company. (Key No. 2946) 
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e A new folder has recently been issued 
by Applegate Chemical Co., 5630 Harper 
Ave., Chicago 37, featuring Marking 
Equipment and Supplies. Information 
on the motor power marker and samples 
of the various types of lettering available 


are included. (Key No. 2947) 


e “Comfort Comes First” is the title of 
a pamphlet illustrating and describing 
the line of aluminum chairs for every 
seating requirement and aluminum 
tables manufactured by the General Fire- 
proofing Co., Youngstown 1, Ohio. 
(Key No. 2942) 


e The various forms in which sponge 
rubber is manufactured and the many 
uses to which it can be put, from con- 
struction items to upholstering and filter- 
ing, are described in a circular on “Cel- 
lular Rubber” issued by the Sponge Rub- 
ber Products Co., Derby Place, Shelton, 
Conn. (Key No. 2903) 


e “The Principle and Practice of Smooth- 
age in Constipation Therapy” is the title 
of an informative booklet prepared by 
the Medical Dept. of G. D. Searle & Co., 
P. O. Box 5110, Chicago 80. (Key No. 
2861) 
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e Two educational films which should 
have particular interest for the members 
of the hospital staff and for public rela- 
tions use by the hospital are available 
through British Information Services, 30 
Rockefeller Plaza, New York 20. The 
first, “Accident Service,” deals with acci- 
dent services provided by the community 
and the second, “Surgery in Chest Dis- 
eases,” follows a patient from his appear- 
ance in a group for mass radiography 
through his diagnosis, operation and final 


discharge. (Key No. 2854) 


e The “Peabody CD Wide Range Oil 
Burning System” is explained and de- 
scribed in a bulletin issued by Peabody 
Engineering Corp., 580 Fifth Ave., New 
York 19. The bulletin includes informa- 
tion on how the system achieves efficient 
combustion over a range in capacity as 


great as 50 to-l. (Key No. 2902) 


e Of interest to maintenance executives 
as well as hospital administrators is a 
new folder issued by L. Sonneborn Sons, 
Inc., 88 Lexington Ave., New York 16. 
Entitled “Lapidolith Liquid,” the folder 
gives complete information on this chem- 
ical floor hardener which wearproofs and 
dustproofs concrete floors, terrazzo floors 
and other concrete surfaces. (Key No. 
2945) 


e The first edition of a new monograph, 
“Sex Endocrinology for the Medical and 
Allied Professions,” has just been issued 
by the Schering Corp., Bloomfield, N. J. 
(Key No. 2943) 


Manufacturers’ Plant News 


Elkay Mfg. Co. announces removal to 
their new plant at 1874 S. 54th Ave., 
Chicago 50, as of December 1, 1945. 
Greatly enlarged facilities are provided 
in the new plant for the manufacture of 
Elkay Sturdibilt Metal Products. (Key 
No. 2951) 


Gomco Surgical Mfg. Co., Buffalo, N. Y., 
announces its removal to a new and 
greatly enlarged plant about January 1, 
1946. In addition to approximately four 
times the floor space of the old quarters, 
the new plant has improved layout of 
production facilities and modern light- 
ing for precision workmanship. (Key 


No. 2952) 


The Marsh Heating Equipment Co., 
with main offices at 2122 Southport 
Ave., Chicago 14, is a combination of 
the James P. Marsh Corp. and the Marsh 
Tritrol Co. The new organization com- 
bines the distribution of Marsh Heating 
Specialties and the Marsh Tritrol Regu- 
lator, thus offering a better engineering 
and consulting service equipped to give 
consultation on all phases of heating 
problems—heat distribution and_ heat 
control. (Key No. 2953) 
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